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“MEDICAL PREPAREDNESS” 


Impending Events, and the the Medi- 
cal the days by, becomes 
more and more apparent that the United States 
must prepared for military eventualities which, 
the great majority citizens, were not even 
thought few years ago. The current changes 
the map Europe, due realignments peoples 
and nations, well other transformations 
international relationships, some impending and 
others possible within the near future, have made 
the majority American citizens more less war- 
conscious. Since war the air, therefore, 
follows that proposed laws concerning selective 
service, with discussions thereon Congress, are 
natural consequences. 


Any form selective service, for whatever age 
periods may decided, brings into consideration, 
almost from the very beginning, the classification 
citizens according two groups one, whose mem- 
bers will assigned military ranks, and the 
other, those for designated civil activities. each, 
however, early decision physical and mental 
fitness must made. Much that responsibility 
determining who shall and who shall not 
assigned this the other group will fall upon 
members the medical profession. 


* * 


American Medical Association Questionnaires 
Must Forwarded.—Last month’s issue 
CALIFORNIA AND WESTERN MEDICINE gave out- 
line pages and and elsewhere the Fed- 
eral and State plans regarding medical preparedness 
contemplated the plans for California. Since 
any form national selective service must emanate 
from the congressional halls Washington, fol- 
lows that basic dicta the national military and 
civil authorities will paramount. 


National and State Committees Medical Pre- 
paredness will called upon, doubt, due 
course very definite service. Through ar- 
rangement with the military arms the Govern- 
ment, the American Medical Association has taken 
the first important step the important work 
circularizing the entire medical profession, sending 
every physician questionnaire which, after be- 


Editorials subjects scientific and clinical inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 
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ing filled and transmitted the American Medi- 
cal Association Committee Medical Prepared- 
ness, 535 North Dearborn Street, Chicago, will 
give the Association the essential data—in far 
possible service physicians concerned—it, 
turn, may called forward the authori- 
ties Washington. 

Every member the California Medical Asso- 
ciation owes himself and the California 
Medical Association forward his questionnaire. 
the blank has been mislaid otherwise lost, 
request sent the American Medical Association 
will bring duplicate. For such codperation the 
California Medical Association Committee Med- 
ical Preparedness—oi which Philip Gilman, 
San Francisco, chairman—will most ap- 


preciative. 
* * * 


California State Council Defense.—The 
“California State Council Defense” inde- 
pendent State effort, brought into being Gov- 
ernor Culbert Olson, who appointed committee 
fifty citizens supervise the alignment Cali- 
fornia’s resources for military needs. this com- 
mittee fifty, the medical profession represented 
single physician, Dr. Charles Dukes 
Oakland. Doctor Dukes’ suggestion, the respon- 
sibility making nominations for the twenty dis- 
trict boards medical referees, each composed 
seven specialists (as outlined page last 
month’s CALIFORNIA AND WESTERN 
was given the California Medical Association. 
Thanks are extended the presidents the county 
medical societies who sent names physicians 
such might considered for nomination the 
composite boards appointed for the twenty 
districts, the territorial areas which were also 
outlined the summary printed the August 
issue. The State Adjutant General will make the 
final recommendations the Federal authorities. 


Governor Olson’s plan, according press dis- 
patches,* the State would further subdivided into 
some 203 registration examining areas, the civil 
officials committee for each such units 
have one the members, physician. the 
time this writing not known who select 
the 203 physicians for this particular service, but 
hoped that all such preparations the 
maintenance proper with the Federal 
authorities, representatives and plans will not 
overlooked. The work altogether too important 
purposes. 

* * * 


Unfortunate Proposal: Nonexemption 
Medical Students from Selective Service.—For 
World War professional vocational group 
had better record efficient service than the med- 
ical profession, and that great struggle, the wis- 
dom not inducting medical students into active 
military service was demonstrated. present day 
air warfare, with possibilities casualties the 


*See item from the San Francisco News in this issue, 
under California State Council of Defense, on page 135. 
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civil population almost limitless numbers, ade- 
quate medical personnels for both military and civil 
needs are indicated more than ever before. Refer- 
ence: only made the recent announcement 
Journal the American Medical Association 
which the enlistment American physicians for 
civilian service England was stressed, that re- 
quest having come through official channels. 

Surprising, therefore, are the United Press dis- 
patches from Washington August 20, which 

Starting executive consideration its version the 
measure, the House committee also tentatively approved 
two other features. One was adoption the World War 


exemption for ministers and divinity students. The other 
was refusal provide deferments from service for medical 


students. 

hoped that the House Military 
Committee will reconsider the proposed nonexemp- 
tion, since both the public health welfare and that 
the military services the United States would 
seriously crippled such provision included 
the selective draft law. editorial the 
San Francisco Chronicle other phases Selec- 
tive Service, statement appears that particularly 
pertinent 

There may even contingencies which youth can and 
should spared far possible, not matter special 
rights but for public policy. 

Members the California Medical Association 
are requested follow the course this proposed 
legislation. the meantime, officers the Asso- 
ciation will send informative data California 
Congressmen. 


COUNCILOR DISTRICT POSTGRADUATE 
CONFERENCES 


Mother Lode Councilor District Sets 
Example Postgraduate Conferences.—To the 
Mother Lode Councilor District, made the 
following Alpine, Amador, Butte, Colusa, 
Eldorado, Glenn, Lassen, Modoc, Nevada, Placer, 
Plumas, Sacramento, Shasta, Sierra, Sutter, Te- 
hama, Yolo and Yuba will belong the honor 
having been the first the nine councilor districts 
the California Medical Association have pro- 
posed, and carried through successful conclusion, 
postgraduate conference for the members the 
component county societies included its councilor 
territory. This pioneer spirit quite keeping 
with the past medical record the Mother Lode 
region, since the Society for Medical 
name given its founders 
what now the oldest the component county 
units the California Medical Association—made 
possible for California, under the leadership 
Thomas Logan, have the honor 
creating the second State Board Public Health 
the United States, well reéstablishing the 
Medical Society the State California. 


* * * 
Councilor District Organization Worthy 


Consideration.—In this issue’s postgraduate col- 
umn appears the program the Eighth District 
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Postgraduate Conference.* Attention officers 
county societies directed thereto, the hope that, 
through similar codperative effort, councilor con- 
ferences may inaugurated other districts. 
this connection, attention may also called the 
district societies provided for the by-laws the 
American and California Medical Association, but 
which, California, contrast some the 
state medical associations the Middle West and 
East, have never been organized. 

The value derived from district organiza- 
tion not discounted, because, through such 
contacts, possible for many members the 
State Association who not attend its annual ses- 
sions meet colleagues and benefit from the ex- 
change views topics related scientific and 
organized medicine. Therefore, since postgraduate 
conferences sponsored district councilors and 
committees can present programs analogous 
those given the annual sessions the California 
Medical Association, and also afford opportunities 
for scientific and fraternal exchanges for many 
physicians who, because the extensive geographi- 
cal domain California, find difficult get 
the annual State meetings, would order 
encourage district postgraduate refresher con- 
ferences. 

The California Medical Association Committee 
Postgraduate Activities, which may addressed 
the central office the Association (450 Sutter 
Street, San Francisco), will, usual, glad 
furnish all possible aid any such endeavors. 

Query: Which the other eight councilor areas 
will the first follow the example set the 
Mother Lode Eighth Councilor District 


* * * 


Extra- and Intramural Postgraduate Con- 
ferences Other State Associations.—Before 
leaving this subject, mention may made again 
that, number states, the constituent medical 
associations, with the faculties 
their respective medical schools, offer what are 
known intramural courses, these being given 
with extramural courses—a descrip- 
tive term used refer courses presented less 
thickly populated areas. interesting know 
that the development the extramural courses has 
led increased attendance physicians who 
are practice the nonmetropolitan areas the 
intramural conferences held the metropolitan 
centers. 

California, great opportunities are available 
for its four medical schools—two San Francisco 
and two Los Angeles—if their faculties would 
agree offer, once twice each year, their 
county hospitals—where wealth clinical mate- 
rial available—one- two-day refresher courses 
review postgraduate work, that would open 
members the medical profession throughout 
the State. 


Such could made value phy- 
sicians practicing both metropolitan and rural 
areas, well faculty members who would 
make such follow-up studies available colleagues 


* Program appears on page 136. 
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practice all parts the State. Why should 
not such series courses seriously considered 
our four medical schools 


SCIENTIFIC EXHIBITS THE 1941 ANNUAL 
SESSION THE CALIFORNIA 
MEDICAL ASSOCIATION 


Next Annual Session Held Del 
Monte, May 5-8, 1941.—In previous issues the 
OFFICIAL JOURNAL, members the California 
Medical Association were reminded that next year’s 
annual session will held May 5-8, Hotel 
Del Monte, and that would desirable that all 
who contemplated the submittal titles for papers 
read before the specialty sections should com- 
municate early day with the proper section 
Mention was made, too, proposed 
changes the hotel arrangements, through which 
increased facilities for meeting rooms may avail- 
able. Also, that was order, for all who con- 
template attendance the 1941 session, write 
Hotel Del Monte, Del Monte, California, and 
place their reservations file. 


* * 


Scientific Exhibits Prominently Dis- 
this time tentative plans for larger scope and 
display scientific exhibits, whereby hoped 
present material, both quantity and quality, that 
will measure the best standards such scien- 
tific exhibit departments, given some the 
state medical associations the East and the 
American Medical Association. 


cordial invitation participate extended, 
not only individual members the California 
Medical Association, but organizations such 
the California Heart and Tuberculosis Associ- 
ations, the four Medical Schools, and the Hooper 
Foundation, and affiliated professional groups 
such Societies and Boards Dentistry and Phar- 
macy, and State departments having bureaus 
activities related the public health. 

codperation can secured from agencies such 
have been listed, the interest and value the 
1941 annual session the California Medical 
Association will greatly enhanced. Requests for 
further information will gladly answered the 
Association Secretary, who may addressed 
450 Sutter Street, San Francisco. 


COMPULSORY HEALTH INITIATIVE 
1940 


Initiative Petition Has Failed Materialize. 
Owing probably the seriousness the world’s 
existing turmoil, California’s advance guard 
social welfare propagandists has seemingly deemed 
wise abate somewhat its efforts inflict 
compulsory health insurance law upon the State’s 


Addresses section officers are given each issue 
CALIFORNIA AND WESTERN MEDICINE, on Advertising page 6. 

For other information concerning the 1941 annual 
see CALIFORNIA AND WESTERN MEDICINE, August, 1940, 
page 55. 
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citizenry. any rate, the initiative petition for 
such law—threatened 1939 the Assembly 
Halls Sacramento certain have place 
the State election ballot November, 1940—has 
not materialized. That does not mean, however, 
that leaders among the advocates compulsory 
health law have cast their plans aside. Rather, 
doubtless, for the moment, they are willing bide 
their time until political and other conditions better 
warrant success the attainment their objec- 
tives. Whether they are earnestly studying the defi- 
ciencies their paper plans not but that 
there certainly need for such intensive appli- 
cation them, they would more truly under- 
stand the cause they have espoused and promoted 
prophylactic and cure for the hardships 
often associated with sickness and injury—espe- 
cially among citizens lower-bracket income— 
must evident all who have listened their 
discussions and claims. Perhaps, they would 
continue their studies, laying aside the same 
time some their prejudices and past conclusions, 
premises, they may yet persuaded understand 
that adequate medical service comprehends not only 
the element number physicians, 
but the even more important factor, quality, kind 
medical service rendered. 


* * * 


Further Study Indicated for Proponents 
Compulsory Health spite the 
marvelous advances conservation health and 
life—in which the United States leads the world, 
and let not forgotten, advances made under the 
existing system medical still remains 
true that host well-intentioned theorists display 
almost hopeless incapacity properly orient 
themselves concerning the healing art, and the 
means through which, practice, has attained its 
excellent and also why changes medical 
practice procedures advocated compulsory health 
system statutes would make worse, rather than im- 
prove, any existing deficiencies. 


* * * 


Causes and Effects Are Confused.—This ex- 
istence erroneous thinking such persons 
difficult understand, since can easily 
demonstrated that the responsible factors, for what- 
ever inadequate service may exist, are found 
most instances, not the set-up private public 
health medical practice now existing, but rather 
the contributory causative agents disease, such 
poverty, vicious habits, hereditary taints other 
conditions. these elements could eliminated 
etiologic factors, the number citizens, concerning 
whom might stated that their health lives had 
been endangered through lack accessible medical 
care, would, most states the Union, found 
almost inconsequential. Wherefore, this 
interim between active propaganda campaigns for 
compulsory health law for California, the advice 
given proponents such that they 
assiduously endeavor better comprehend the real 
nature the problem they seem anxious solve. 
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DEPARTURE DENTAL EDUCATION: 
HARVARD’S “SCHOOL DENTAL 
MEDICINE” 


Doctors Medicine Dentistry.—A notable 
advance dental education has recently been an- 
nounced Harvard University, that institution 
having decided longer conduct its dental 
department along the lines other schools den- 
tistry, but hereafter four-year medical course, 
with fifth year devoted technical and me- 
chanical procedures. short, Harvard University 
offers, matriculants its dental school, cur- 
riculum which dentistry will considered 
specialty medicine rather than separate pro- 
fession. This radical change dental teaching has 
been made possible, part, through allocation 
the Rockefeller Foundation “$400,000 
endowment the School Dental Medicine 
Harvard University, condition that the Uni- 
versity increase endowment the School 
$2,150,000 $1,000,000 transferred from Uni- 
versity funds and $1,150,000 secured else- 
where before October 1941.” 


The annual report the Rockefeller Foundation 
for 1939 states 


recognition the present situation dentistry, Har- 
vard University has drafted reorganization its dental 
school, which will place dentistry the basis specialty 
medicine. The Dental School will become the School 
Dental Medicine, and graduates the School Dental 
Medicine, after finishing the same preclinical courses and 
much the same clinical work given the medical students, 
will entitled the degree Doctor Dental Medicine. 


* * * 


Reasons for the Change.—The Rockefeller 
statement also presents the following pungent 
thoughts, with which many physicians will agree: 

Most students dental education believe that shift 
from emphasis upon mechanical ingenuity emphasis 
upon the biological sciences underlying medicine itself, but 
equally applicable dentistry, would form the wisest 
course for the improvement dental education. The dentist 
stands gain from wider knowledge medicine—and 
knows it. The physician would profit from better 
knowledge the factors underlying the anatomy, physi- 
ology, and pathology the oral cavity—whether knows 
not. The time has arrived for some active and intelli- 
gent team play between well-supported school dentistry 
and school medicine. 

will interesting, therefore, observe how 
this new plan dental education and training will 
received dental schools the United States 
and also note the years the influence 
this experiment upon American medical and dental 
schools. 


VARIOUS TOPICS 


Disease Outbreaks Resulting from Faulty 
Environmental Sanitation.—It may interest 
some physicians learn that not until last year 
did the United States Public Health Service au- 
thorize nation-wide survey outbreaks dis- 
ease caused faulty sanitation general.” 

interesting article, appearing Public 
Health Reports, Vol. 55, No. 31, August 1940, 
Leslie Frank, Senior Sanitary Engineer, 
S., calls attention the fact that the reports 
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food, water and similar outbreaks received from 
different states are far from complete, not only 
the number occurring different common- 
wealths, but also the epidemiologic back- 
grounds the outbreaks. Further, that some 
instances, where proper studies have been made, 
State officials have failed send Washington 
copies the reports their findings. 

For instance, regards outbreaks due milk 
and milk products, stated that 

New York State, California, and Minnesota combined 
reported nearly many milk-borne outbreaks all the 
rest the country combined, although these three states 
represent only about one-sixth our entire population. 

Frank concludes his article with the following 
significant comments 

All all seems safe estimate that there are prob- 
ably more times many outbreaks, cases, and 
deaths resulting from faulty sanitation are herein re- 
ported for 1938. Such estimate would then represent 
1,000 more deaths per year resulting from faulty sani- 
tation. That this conservative estimate evidenced 
from the fact that during the past five years the total 
number cases typhoid fever alone occurring the 
United States has been from 12,000 18,000 per year, and 
the fact that most typhoid fever cases are probably the 
result directly indirectly some breakdown environ- 
mental sanitation. 

Finally, should noted that the above discussion takes 
account the fact that typhus fever, with 2,300 cases 
and 137 deaths 1938; undulant fever, with least 2,000 
3,000 cases per year; and malaria, with several hundred 
thousand cases and several thousand deaths per year, are 
all the result faulty environmental sanitation. 


* * * 


“Quarterly Journal Studies 
With governments, the consumption alcohol 
citizens always means the creation social and 
other problems. the United States, the attempt 
away with the evils alcohol, through pro- 
hibition, only made matters worse. However, since 
the repeal that federal law, some the evils 
associated with the use alcohol beverage have 
not greatly abated. 

meet need for accurate study the alcohol 
problem, with special relation its medical phases, 
new publication has appeared, the Quarterly Jour- 
nal Studies Alcohol, with Howard Hag- 
gard, D., editor, and brought off the press 
New Haven, Connecticut. Volume Number 
contains among its articles: “Personality Factors 
Alcoholic Addiction” Influence Alcohol 
the Digestive “The Effects Alcohol 
the Normal and Pathologic Kidney” and “Ef- 
fects Alcohol the Individual.” 

Physicians who are interested the subject 
should obtain copies this recent addition medi- 


cal publications. 
*x* * * 


Michigan’s Physicians and the State Gover- 
nor.—The medical profession States the 
Union other than California also have their legisla- 
tive trials and tribulations. recent issue the 
Journal the Michigan State Medical Society 
played with brief, biting comment, wide dis- 
play spacing, list experiences with the guber- 
natorial powers the Wolverine State. For what- 
ever consolation may derived therefrom, and 
also bring out the fact that the physicians 
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Michigan not hesitate state their case print, 
the list charges here given: 


WHAT THEY DID YOU [TO PHYSICIANS 
MICHIGAN] 


July, 1939 


The Crippled Children’s Commission cut per cent from 
Schedule (without consultation with the medical pro- 
fession). 


October, 1939 
Schedule was restored the Crippled Children’s Com- 
mission (without consultation with the Administration). 


November, 1939 
You were accused being hi-jackers spokesman 
for the Administration. 


December, 1939 


You were told take and like (by the legal advisor 
Governor Dickinson). 


March, 1940 


decrease per cent was ordered the Adminis- 
tration spite your protests. 


Now 
What are you going September the Pri- 
And November the Election? 


* * * 


Ophthalmological Facts, Fads and Fallacies. 
The July number the United States Naval Bulle- 
tin prints article from the pen Boyden, 
D., Lieutenant, Medical Corps, N., having 
its opening sentence: 


Too many synthetic ocular symptoms are accepted the 
medical profession without scientific investigation. 


paragraph that follows, the author goes 
say: 


The following observations are the result the writer’s 
findings and opinions only. has been noted that, the 
Navy, the number and variety complaints ocular 
nature have been the increase the past several years. 
This may due any one combinations the follow- 
ing factors: 

Misinformation circulated retailers glasses 
whose profits vary from dollars each sale, and 
health articles pertaining ocular symptoms due so- 
called eye-strain. 

Exaggerated belief the value glasses for the 
relief symptoms. 

Neurotic fixation inadequate personality. 

Definite malingering and desire excite sympathy. 

Reluctance make cruises because family other 
ties ashore. 


Discussing the complaints made the sailors, 
Lieutenant Boyden refers number such 
“synthetic symptoms,” making the following com- 


The term synthetic symptoms has been used charac- 
terize the complaints voiced patients which pa- 
thology can demonstrated. The examinations used 
rule out pathology were complete and included all those 
well known those doing ophthalmological work. The 
symptoms most frequently encountered were: 

Headache: (a) Usually bitemporal, and cast the 
same mould with the headaches neurosis hysteria. 

Burning sensation the eyes: Following periods 
reading movies. 

Blurring vision: Following short periods read- 
ing study. 

Poor vision: Usually unilateral. 
Sensitivity light. 

Postorbital pain. 

“Pulling sensation.” 

Muscular twitching lids. 
Diplopia. 
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10. Astigmatism: popular expression among the laity 
and occasioning garrulous recital previous examina- 
tions and opinions unscientific advisors. 

11. general symptom complex embrac- 
ing any one sev eral the above symptoms. 

12. Blindness: (a) Unilateral bilateral. (b) Sudden 


Among the reasons for his article, the author 
lists 


The increasing frequency with which young healthy 
men recently accepted the naval service with normal 
vision are appearing naval ophthalmological clinics with 
synthetic symptoms and routine requests for refraction. 

The incessant drain the medical officer’s time, aver- 
aging hour and minutes per patient, ruling out 
possible pathology these individuals, and the resultant 
loss time available for examination and treatment 
those who present themselves with genuine symptoms based 
organic lesions. 


The above quotations are given because they may 
worthy consideration physicians private 
practice, especially practitioners who consciously 
unconsciously refer patients optometrists in- 
stead doctors medicine who are eye spe- 
cialists. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Cali- 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 132. 


EDITORIAL 


GELATIN AND PHYSICAL ENDURANCE 

The public present subjected barrage 
advertised claims, the alleged strength-producing 
fatigue-reducing effects gelatin supple- 
mentary food. According Doctor 
and his coworkers the Department Physi- 
ology, University Wisconsin, these claims are 
present unwarranted, based misinterpre- 
tations inadequately controlled gymnasium tests. 

That glycin amino-acid capable increas- 
ing the creatin content skeletal muscle 
established fact, the basis for proposed methods 
treatment certain myopathies. Gelatin con- 
tains per cent glycin. About year ago Ray, 
Johnson and Long Island College 
Medicine, attempted apply gelatin therapy 
normal individuals. Selected athletes habitual 
diets were given daily endurance test bicycle 
ergometer and afterward retested the same 
diet plus grams daily intake com- 
mercial gelatin. The Brooklyn physiologists noted 
gradual increase the daily maximum energy 
output this supplementary diet, the recorded 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments contributing members 
items of medical progress, science and practice, and on 
topics from recent medical books journals. invi- 
tation is extended to all members of the California Medical 
Association submit brief editorial discussions suitable 
for publication this department. presentation should 
be over five hundred words in length. 

Hellebrandt, A., Rork, Rozell, and Brogon, Elizabeth: 
Proc. ee, Exp. Biol. and Med., 43:629 (April), 1940 


B., Johnson, and Taylor, M.: Ibid., 
40:157 tFeb.). 1939. 
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muscular work being increased about 100 per cent 
the fortieth day. Supplementary gelatin feed- 
ing was then discontinued. per cent fall 
maximum energy output was noted the 110th 
day. Assuming that the supplementary gelatin 
the only variable these tests, the Brooklyn physi- 
ologists concluded that the glycin fraction gela- 
tin specific food, increasing muscular endur- 
ance and, therefore, decreasing muscular fatigue. 

Doctor Hellebrandt and his coworkers call at- 
tention the fact that gelatin not the only 
variable such endurance tests. The protein 
content habitual diet, psychical factors, training 
effects, and athletic “staleness” must also taken 
into account. the hands the Wisconsin in- 
vestigators, athletes maintained their habitual 
diets increase their maximum daily endurance fully 
100 per cent the end sixty days solely 
result training. Gelatin added the habitual 
diet during this period neither increases nor de- 
creases the rate athletic improvement. More- 
over, “staleness” effects began apparent after 
the sixtieth day maximum daily work, per 
cent reduction maximum endurance being re- 
corded the one hundredth day. Gelatin added 
the habitual diet during this period neither pre- 
vents nor hastens the rate development this 
“staleness.” the Wisconsin data are confirmed, 
the alleged fatigue-reducing effects gelatin are 
illusory, misinterpretation effects observed 
fortuitous additions withdrawals gelatin 
critical periods during athletic training. 

Gelatin, course, has legitimate place die- 
tetics. Many habitual diets are deficient protein, 
and might conceivably improved the addition 
gelatin. Gelatin, however, “incomplete” 
protein, being deficient certain essential amino- 
acids. Control tests the possible fatigue-reducing 
effects other proteins are now progress two 
eastern medical schools. Clinical judgment, there- 
fore, should reserved till the promised statistical 
evidence available. 

Box 


Stanford University. 


SIMPLE TEST FOR LATENT JAUNDICE* 


With the advent vitamin and quickening 
our interest the bleeding tendency accompany- 
ing the jaundiced state, short, simply performed 
test for the detection latent jaundice con- 
siderable importance the medical profession. 

Latent jaundice may defined that state 
icterus existing when the bile pigments circulating 
the blood are level above normal, and yet 
are not high enough concentration tinge the 
mucous membranes, skin sclerae with the charac- 
teristic yellow color. Expressed terms the 
icterus index, may defined that reading 
above and below 20. 

other words, there is, the patient who 
developing jaundice, interval during which the 
bile pigments, although increased, are not discerni- 


the Department Surgery, University Cali- 
fornia Medical School. 


q 
7 


q 
q 


September, 1940 
‘e 


ble This important period. 
may suspect oncoming jaundice from the clinical 
history, and usually corroborate with the labora- 
tory procedure known the icterus index test. 
This requires time and demands the use 
colorimeter, 


The test which wish call attention in- 
stantaneous, accurate, and calls only for equipment 
usually found the physician’s office. Description 
first appeared the German literature ten 
years ago, but was promptly forgotten. The test 
consists the intracutaneous injection 0.10 
cubic centimeters 1000 solution histamin 
the form wheal the flexor surface the 
forearm. the normal patient with icterus 
index below 10, this wheal will remain colorless. 
the patient with latent actual jaundice, will 
rapidly become yellow. The test accurate, and 
its only contraindication lies the possibility its 
being given patients who may sensitive 
histamin. The small dosage and low dilution, how- 
ever, should preclude serious reactions. 


This valuable procedure, and one that will 
considerable import judging prognosis, 
formulating diagnosis, and advising appropriate 
treatment the patient with early, subicteric 
jaundice. 

490 Post Street. 


San Francisco. 


Fan Bedroom Need Not Endanger the Health 
Properly Used.—An electric fan the bedroom need not 
endanger the health proper attention given the type 
machine and its location, Carson, D., Pitts- 
burgh, advises Hygeia, The Health Magazine. 


For comfort hot nights without fear inducing colds, 
neuritis rheumatic symptoms, Doctor Carson points out, 
the fan should not blow directly the occupants the 
room. should not produce noticeable breeze but rather 
gentle, continuous circular current air around the room. 
“The ideal arrangement for small medium sized room,” 
says, “is have the fan the wall slightly above the 
heads the occupants, placed that the air current will 
the different walls the room. For larger rooms, two 
fans may used.” 


Other satisfactory positions for the fan are table 
near the bed and the floor the side the bed. both 


instances the fan should turned blow away from the 
bed. 


fan giving direct continuous air current 
preferred the oscillating Doctor Carson recom- 
mends. “It self-evident that fan does not cool the air but 
acts give comfort only preventing the accumulation 
stagnant dead layer air around the individual. For 
this purpose gentle continuous current air more 
effective than the intermittent puffs oscillating fan. 
Moreover, the former type less expensive than the oscil- 
lating type, simpler construction and more easily 
kept working order. The oscillating fan preferable 
only when desired keep flies other insects from 
lighting foodstuffs.” 


Efforts eradicate tuberculosis should not spread 
thin like butter over bread.—Louis Dublin, D., Metro- 
politan Life Insurance Company. 
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ORIGINAL ARTICLES 


THE INTERPRETATION LABORATORY 
EXAMINATIONS THE DIAGNOSIS 
INFECTIOUS 


Boston, Massachusetts 


PARTI 


the diagnosis infectious diseases, the physi- 

cian relies mainly upon the clinical features and 
the course the disease, together with the labora- 
tory examinations, Indeed, there field medi- 
cine which the correct interpretation labora- 
tory examinations yields greater information than 
the infectious diseases. Every few years new 
diagnostic tests are recommended and, order that 
may obtain the maximum assistance and the 
same time appreciate the limitations such tests, 
common use. Today propose summarizing some 
the practical interpretations laboratory meth- 
ods, when applied the diagnosis infectious 
diseases, illustrated cases which have come 
under own observation. 


THE SIGNIFICANCE BACTEREMIA 


very common problem medical diagnosis 
the determination the cause fever without 
localizing signs. frequent examination this 
situation culture the blood for organisms. The 
cultures should incubated atmosphere 
per cent COs, well aerobically, since this 
way some organisms will grow which would fail 
only one method were used. This par- 
ticularly true Br. abortus, the gonococcus and 
meningococcus. The common contaminating organ- 
isms, our experience, are staphylococci and diph- 
less often colon bacilli and nonhemolytic 
streptococci. When staphylococci, colon bacilli, 
nonhemolytic streptococci are found the circulat- 
ing blood, their significance must interpreted 
the light the clinical picture and the nature the 
primary infection. The presence micro-organ- 
isms the blood diagnostic for certain infections, 
but others yields information that greater 
significance prognosis. This especially true 
pneumococcal, streptococcal and staphylococcus in- 
fections, which the fatality rate without special 
forms treatment between and per cent. 
For this reason great importance culture 
the blood all cases these infections, order 
that information prognostic value may ob- 
tained. 

Speaking broadly, bacteremia due tempo- 
rary loss equilibrium between the normal clearing 
mechanism the blood and tissues, and the local 
defense mechanism the site the primary infec- 
tion, may mean that there intravascular 
focus infection, such thrombophlebitis 


* From the Thorndike Memorial Laboratory, Second and 
Fourth Medical Services (Harvard), Boston City Hospital, 
a Department of Medicine, Harvard Medical School, 

3oston. 

Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-eighth annual 
session, Del Monte, May 1-4, 1939. 
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endocarditis. The interpretation bacteremia must 
depend upon the circumstances which ob- 
served. 

few diagnostic points the interpretation 
blood cultures may outlined follows: 

The presence bacteremia patient with 
mastoiditis should immediately raise the question 
complicating lateral sinus thrombosis, just bac- 
teremia following tonsillitis suggests thrombophleb- 
itis the tonsillar veins. 

The finding colon bacilli the blood, 
individual with pyelonephritis who has not been 
cystoscoped, catheterized operated on, should 
suggest thrombophlebitis the renal inter- 
lobular veins the kidney. Colon bacillus bac- 
teremia without signs pyelonephritis usually 
means infection the gall-bladder biliary 
passages. 

Staphylococcus aureus bacteremia, without local- 
izing signs infection, usually indicates infec- 
tive endocarditis osteomyelitis which has 
failed produce localized symptoms. Occasionally 
this true about per cent the cases— 
there obvious portal entry, and the course 
rapid that focal abscesses are ever found. 
Other local foci infection may found the 
prostate the muscles. 

Pneumococcus bacteremia without pneumonia 
suggests (1) osteomyelitis, especially children 
(2) paranasal sinus disease; (3) pneumococcus 
infection the peritoneum biliary passages, 
especially patients with cirrhosis the liver, 
lipoid nephrosis, and (4) pneumococcus endo- 

Hemolytic streptococcal bacteremia, without ob- 
vious local signs infection, should suggest throm- 
bophlebitis the pelvic veins, the tonsillar veins 
the veins the skull; rarely thrombophlebitis 
the axillary pulmonary veins. Following 
pneumococcus pneumonia, hemolytic streptococcal 
infection with bacteremia may observed. indi- 
cates superinfection the lung infection 
the middle ear and mastoid cells. rare cases 

generally assumed that the presence ty- 
phoid paratyphoid bacilli the blood sufficient 
for the diagnosis enteric fever, the sense that 
the primary focus the gastro-intestinal tract. 
occasions, however, may indicate that one 
dealing with focus infection elsewhere which 
responsible for the bacteremia, and the recogni- 
tion such focus may assist treatment. 
rule, such foci infection are found the gall- 

bladder, the spleen the kidneys. 

The following cases illustrate the importance 
blood cultures the diagnosis infections well 
the difficulty their interpretation. 


REPORT CASES 
young man with high fever, leukocytosis, and 
pneumonia shows pneumococcus Type XVIII and 
paratyphosus the sputum, and paratypho- 
sus the blood. His clinical course was that 
pneumonia and enteric fever. 
1.—A young man, years age, entered the hos- 


pital complaining sharp pain the chest one day’s 
duration. was well until five days before admission 
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PNEUMONIA — PARATYPHOID 
8. FEVER 


9s 
BLOOD CULTURE 
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4 
PNEUMONIA 


Fig. Chart showing clinical course patient 
with pneumonia and paratyphoid B fever. The etiologic 
diagnosis was made on the basis of the blood culture. 


when developed fever, the constitutional symptoms 
infection, and slight cough which became severe within 
several days and was productive blood-tinged sputum. 
the fourth day his illness was drowsy and apa- 
thetic and complained sharp pain the left side 


the chest which was aggravated cough and respiratory 
effort. 


The examination showed young man who was mentally 
clear spite high fever. The respiratory rate was 
accelerated and there were signs pneumonia the base 
the left lung posteriorly. The abdomen was not dis- 
tended and the spleen was not palpable. The leukocyte 
count was 13,900 per cubic millimeter, the x-ray the chest 
showed solidification the left lower lobe. The blood 
culture was positive for paratyphosus and the sputum 


contained the same organism and pneumococcus Type 
XVIII. 


The course the disease shown Fig. 


This case illustrates the importance the blood 
culture the diagnosis pulmonary infection, 
and its considerable importance view the fact 
that the same organism was found the sputum 
along with Type XVIII pneumococcus. Later 
the course the disease, the agglutination reaction 
became positive for paratyphosus but the pa- 
tient never developed any agglutinins against the 
pneumococcus Type Without the blood cul- 
ture, this case might very well have been diagnosed 
atypical pneumonia due Type pneu- 
mococcus. From the laboratory examination one 
was able establish the diagnosis paratyphoid 
infection the lung and blood. 

This case was not unlike many that have been 
described the past number authors 
“Pneumotyphoid,” and and Klein and 
Torrey have described cases paratyphosus 
pneumonia. well recall that, the meta- 
static infections suipestifer, closely related 
organism, pulmonary lesions are not 

v 


man with congenital hemolytic jaundice de- 
velops chills and fever, paratyphoid bacteremia, 
pyelonephritis, acute cholecystitis, and 
splenic infarcts. 


Case 2.—A man, years age, was admitted the 
hospital complaining fever and malaise five days’ 
duration. had always been moderately good health. 
His illness began suddenly with chill and pain the 
back, headache, malaise and fever. There were symp- 
toms indicate the location the primary infection. 

The examination showed man who had fever, jaundice, 
enlargement the liver and spleen, and several large 
chronic indurated ulcers over the anterior surface the 
lower third the left leg. Laboratory examination showed 
anemia; the red blood cell count was 2,230,000, hemo- 
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HEMOLYTIC JAUNDICE PARATYPHOID B BACTEREMIA— 
PYELONEPHRITIS — CHOLECYSTITIS 


URINE 
PYURIA 


ABDOMINAL PAIN 

RUPTURE OF 
GALL BLADDER 
Fig. 2.—(Case Chart showing temperature curve and 


bacteriologic and serological findings in a patient with 
hemolytic jaundice and B. paratyphoid B bacteremia. 


globin per cent, and white blood cell count 5,280. Icteric 
index was units, bleeding and clotting times were nor- 
mal, and the reticulocyte count the day admission was 
0.6 per cent. The stools contained bile pigment. fragility 
test showed increased fragility the red cells character- 
istic hemolytic jaundice. The urine was negative except 
for the presence moderately increased amount uro- 
bilinogen. Blood cultures, taken the third day entry, 
were negative. Fig. shows the course the temperature 
curve during period nine weeks, together with the 
results the blood cultures and certain features which 
appeared during the course illness. 

From the beginning the third week illness until the 
man’s death, the blood contained paratyphoid bacilli 
number occasions. the beginning the sixth week 
his urine became cloudy and contained numerous leuko- 
cytes; and paratyphosus was isolated culture. 
Several days before death the patient was seized with 
acute attack pain the upper part the abdomen, 
followed increased rigidity and muscle spasm. failed 
rapidly and died nine weeks after admission the hospital. 

The stool cultures were constantly negative for any 
organisms the typhoid dysentery group. Widal reaction 
was carried out, using strains typhoid bacilli, paratyphoid 
and paratyphoid one occasion, two weeks after 
admission, the Widal was positive, using paratyphoid 
1-20; but there was agglutination for paratyphoid 
typhoid bacilli, and agglutinins appeared the circulat- 
ing blood during the entire course his illness. 

The necropsy showed acute cholecystitis with perfora- 
tion and generalized peritonitis, splenomegalia with sterile 
and infected infarcts, multiple abscesses the kidneys, and 
jaundice. There were signs whatsoever ulceration 
the intestines. 


From the course events and the necropsy find- 
ings, would appear that were dealing with 
patient who had hemolytic jaundice and Para- 
typhosus sepsis. The original focus infection 
for the bacteremia was not the gastro-intestinal 
tract, might supposed from finding para- 
typhoid bacilli the circulating blood, but they 
probably arose from the spleen gall-bladder, and 
subsequently produced pyelonephritis. Typhoid 
paratyphoid bacilli are found the circulating 
blood the absence enteric fever when there are 
foci infection other organs, such the gall- 
bladder, spleen, the kidneys; rarely the lungs, 
bones, other organs. Many these infections 
have been recognized within the past few years 
being caused suipestifer paratyphosus 
excellent review suipestifer infection was 
made recently Harvey.* Infections the spleen 
with this group organisms had been recorded 
Meleney and Walker and Weiss, those the 
kidney and those the gall-bladder 
Schottmuller and others. One interesting fea- 
ture that stands out many these infections, 


due the paratyphoid-suipestifer group, that 

they often show and occur, the present 

case, when there some chronic illness. Indeed, 

they occasionally occur terminal infection 

the course disease such miliary 


The following case illustrates how the positive 
blood culture gives one indication concerning the 
etiology the underlying infection, spite the 
fact that one may not able find decisive evi- 
dence for the primary infection. 

man develops chills and fever without localiz- 
ing signs. Staphlyococcus aureus cultured from the 
blood. Patient dies within seven days after onset, 
with bilateral bronchopneumonia and acute vegeta- 
tive endocarditis. 


3.—A man, years age, was perfectly well until 
five days before admission the hospital when was 
suddenly seized with chill and fever and sharp, stabbing 
pain the region the right hip joint. One day later 
had another chill with fever, dry unproductive cough, 
marked prostration, and malaise. His symptoms pros- 
tration increased very markedly within the next few days. 
Nausea and vomiting became troublesome, did short- 
ness breath rest. His previous histories were non- 
contributory. 

Physical examination showed acutely ill man who 
had marked dyspnea. The skin and mucous membranes 
were dry and showed slight jaundice. Respirations were 
rapid and shallow and there were numerous, fine, crackling 
rales both bases posteriorly. The heart was normal 
size and the sounds were clear. There were murmurs 
present. The abdomen was negative except for slight ten- 
derness the costovertebral angle. The extremities were 
negative. Temperature was 103.6 degrees Fahrenheit, pulse 
rate 85, and respiratory rate 32. Examination the urine 
showed small amount albumin, increase the num- 
ber red cells, few leukocytes, and occasional hyaline 
and granular cast. The red blood cell count was 4,380,000, 
hemoglobin per cent, and white blood cell count 8,700. 
X-ray the chest revealed diffuse mottling the lower 
two-thirds the right chest and left base. diagnosis 
bronchopneumonia was made. Blood culture the day 
admission showed numerous colonies staphylococcus 
aureus. 

The course his illness the hospital was one 
progressive failure. The signs pneumonia increased, 
blood cultures were positive daily, and the seventh day 
his illness developed all the signs peripheral vaso- 
motor collapse, had auricular fibrillation, and died. 


The course this patient’s illness, which was 
extremely rapid, was due Staphylococcus aureus 
sepsis with bronchopneumonia. The precise diag- 
nosis was not made until the blood cultures were 
taken. The necropsy showed, addition the 
bronchopneumonia, acute vegetative endocarditis 
due the Staphylococcus aureus. about 
per cent all cases Staphylococcus aureus 
bacteremia not possible find focus entry, 
and the only way which diagnosis can estab- 
lished means blood cultures. The acute 
vegetative endocarditis was finding that was to- 
tally unsuspected clinically but these cases 
that one not infrequently finds the early stages 
bacterial endocarditis due the Staphylococcus 
aureus. 

Harvard Medical School. 

(To continued) 


REFERENCES 


Bullowa, M.: Two Cases Lobar Pneumonia 
with Paratyphoid Infection, Clin. North America, 15: 
1127, 1932. 


103 
100 


114 CALIFORNIA AND WESTERN MEDICINE 


Klein, T., and Torrey, R.: Pulmonary Complications 
Paratyphoid Fever with Report Four Cases, Am. 
Med. Sc., 159 :548, 1920. 

Bullowa, M.: Bacillus Suipestifer Infection 
the Lung, Clin. North America, 1928. 

Harvey, M.: Salmonella Suipestifer Infection 
Human Beings; Review the Literature and Report 
New Cases, Arch. Int. Med., 1937. 

Meleney, E.: Case Splenomegaly Showing 
Paratyphoid Bacilli, Am. Trop. Med., 1929. 

Walker, J., Weiss, S., and Nye, N.: Salmonella 
Suipestifer Infection with Surgical Complications, New 
England Med., 214:567, 1936. 

Morgan, H.: Atypical Bacillus Paratyphosus 
Infection, Bull. Johns Hopkins Hosp., 32:195, 

Schottmuller, H.: Handbuch der Inneren 
Erster Band; Die Typhosen Erkrankungen, Julius 
Springer, Berlin, 1911, 519. 

Bloomfield, L.: Typhoid Bacteremia During the 
Course Miliary Tuberculosis, Am. Rev. 2:28, 1918. 


THE MIDDLE ROAD OBSTETRICS AND 
GYNECOLOGY 


Oakland 


now and then well for pause 
and reflect upon current trends medical prac- 
tice, and upon how we, individuals, fit into the 
picture. We, the field were, cannot all 
originators great ideas procedures, but 
may try discriminating which can 
adapted our own capabilities and temperaments. 
Fundamental trends medicine, however, are the 
products innumerable minds; should, there- 
fore, seems me, attempt broadly agree with 
these until adequate scientific reasons appear for 
otherwise. But will always our problem 
and duty conscientiously attempt distinguish 
between mere fads and real advance, the while 
avoiding that overcaution which can stifle progress. 
The last several decades have seen gradual trend 
toward less surgical and more medical treatment 
obstetrics and gynecology. great fund endo- 
crine knowledge and theory accumulating, and 
manufacturers endocrines can now supply potent 
extracts for substitution therapy. Doubtful prod- 
ucts the type offered not long ago, which were 
aptly referred someone “slaughterhouse 
refuse,” are disappearing from the market the 
demand for properly assayed material increases. 


TREND TOWARD CONSERVATISM 


The pendulum has been swinging toward mod- 
erate conservatism gynecologic circles, but there 
remain number men both and out the 
specialty who must classified “radical” their 
approach their daily problems. the other 
hand, have seen the work and read publications 
others who, opinion, are practically hide- 
bound their medical outlook. doctor this 
type, obstetrics particularly, may blithely fol- 
lowing the teachings the nineteenth century mas- 
ters the art, designed way out difficulty 
the exigencies farmhouse practice, his pro- 
cedure the modern, well-equipped maternity. 


Chairman’s address, read before the Section Obstet- 
rics and Gynecology, the sixty-ninth annual session 


we Medical Association, Coronado, May 6-9, 
940, 


Vol. 53, No. 


Thus the ultraconservative obstetrician becomes, 
matter fact, the radical, with too frequent un- 
happy results. Induction labor term normal 
pregnancy offers case point. This procedure 
has been decried some quarters unnecessarily 
radical, particularly artificial rupture mem- 
branes included. good hospital, under mod- 
ern aseptic conditions, with vertex presentation, 
adequate pelvis and the cervical canal effaced, can 
see valid objection its fairly frequent use. 
Far better, times, believe, this than the head- 
long rush the multipara active labor the 
hospital the family car driven the distracted 
husband. Mathieu and Holman have reported 
fairly large series cases with significant in- 
crease morbidity mortality either mother 
child. not recommend routine employment 
induction labor, but who categorically 
condemns not making the most the obstetric 
art. feel much the same way about the use 
socalled “prophylactic” outlet forceps. Whether 
not there anything prophylactic about it, woman 
frequently saved lot work; and the proper 
type forceps skillfully and gently used, merely 
reinforce each labor pain after the head reaches 
the perineum, harm, convinced, will result. 
There might even lower incidence extension 
the episiotomy wound due better control. 


GYNECOLOGIC ENDOCRINOLOGY 


Let glance again the subject gynecologic 
endocrinology. Here great new vista gradually 
appearing before our eyes, but much, here and there, 
cannot yet seen. Work conducted competent 
investigators constantly going university 
laboratories each year brings new discoveries but 
venture say that the surface the subject has 
yet only been scratched. The whole story will 
probably never known, for therein seems lie 
the riddle life itself, the which Nature 
will doubt always contrive withhold from us. 
Osler reminded that, “In seeking absolute truth, 
aim the unattainable and must content 
finding broken portions.” This not the defeatist 
attitude that appears be. One can always strive 
apply the knowledge already available ra- 
tional manner. who are practicing our profes- 
sion the beside and the office should leave the 
endocrine experimentation those who are quali- 
fied conduct it. The indications for the use 
almost any endocrine product from whatever manu- 
facturer, stated their advertising leaflets, cover 
practically all the functional derangements 
gynecology. They are fond parading before 
the results endocrine therapy rodents and 
monkeys. doubt these statements usually agree 
with the facts, but what left unsaid often 
more importance the practitioner. The effect 
these products human beings often something 
else again, they may even all intents and 
purposes inert. The patient who pays high prices 
for endocrines entitled their rational and dis- 
criminate use the part her doctor, who gains 
his information the subject from his well-con- 
sidered experience and the writings competent 
laboratory and clinical observers the recent medi- 
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cal literature. Treatment trial and error may 
justified the occasional case, but not best for 
the patient’s health the doctor’s soul made 
the rule. Then, again, there more important 
and often tragic angle the subject. Every gyne- 
cologist has seen valuable time lost undiagnosed 
cases cancer, ectopic pregnancy, bleeding sub- 
mucous fibroids and the like, which have had un- 
successful attempts hormone therapy. Gyne- 
cologists appear agreement that most cases 
metrorrhagia before the menopause, and any bleed- 
ing thereafter, should have thorough curettage for 
microscopic diagnosis, unless contraindications exist 
the cause the bleeding readily apparent. 


WHY THERAPEUTIC METHODS DIFFER 


every sizable city are well-trained colleagues 
who differ among themselves the proper han- 
dling various conditions. This cannot any 
sense the word considered state mental 
confusion lack appreciation the funda- 
mentals involved. general, bespeaks differ- 
ence method approach problem based 
usually the divers temperaments the men 
themselves. Early professional training also plays 
large part. does not mean that one man must 
necessarily wrong and the other right, even 
when considering given case. Unlike the comings 
and goings the planets the heavens, there 
nothing exact always predictable about medical 
science. mathematical formula being available 
which reduce each separate problem its 
simplest terms, should consider privilege 
weigh the opinions others, however divergent 
their views may be, provided they have the training 
and outlook necessary engender our respect. 
Henry James condemned that peculiar type 
blindness which prevents our seeing things from 
the viewpoint our approach prob- 
lem let not always follow the same groove. Let 
regard each patient individual, and give 
due consideration, far circumstances will per- 
mit, the methods used our respected col- 
leagues. 

PLACENTA PRAEVIA 


Consider, for instance, the subject placenta 
praevia. Leaving out this discussion the barbar- 
ous and now universally discredited practice 
accouchement force, think the many procedures 
available that can used occasion treat it. 
Unfortunately there are those who recommend 
standard treatment almost all cases and whether 
this routine cesarean section only rupture 
the membranes, they can quote statistics prove 
their point. How much more rational would 
for us, according feeling, weigh the 
opinions all; handle each case individually, 
making good use experience and judgment 
what course follow. Temperament, training and 
the facilities hand must influence the decision, 
but the conditions found the patient should 
the major factor. The amount bleeding, the state 
the patient, parity, condition the baby, condi- 
tion the cervix and the quality contractions, 
among others, should determine the procedure 
the individual case. convinced that such 
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course, making use one time another all 
accepted ideas, will the long run give the best 
results. Only thus avoiding both the too radical 
and the ultraconservative routine, can attain 
this goal. 

VITAMIN THERAPY 


Within our adult memory there have appeared, 
rather have become aware the various vita- 
mins—elusive chemical compounds which have al- 
ways been with Nature, but whose existence, 
structure and actions have been until recently un- 
known. was discovered long time ago that cod- 
liver oil would prevent arrest rickets, and that 
lime juice would keep the British Navy free 
scurvy, but has remained for our time find 
out why. Much valuable research constantly go- 
ing on, and many etiologic puzzles have been solved 
the vitamin laboratory. Like fungus, however, 
the pseudo-scientific aspect the subject grows 
appalling rate among the laity, and, hate 
admit, has perhaps been unwittingly fostered 
the medical profession. only human nature 
for commercial interests rush take advantage 
the situation offering vitamin-fortified prod- 
ucts, often doubtful efficacy, all the way from 
prepared foods cosmetics and soap. Such antics 
are probably quite harmless rule, but the pre- 
scription the profession excess amounts 
these compounds pure form may another 
matter. Let always pause reflect that vitamins 
are extremely potent substances, and that indis- 
criminate and long-continued alphabet therapy 
amounts never found nature may show future 
effects may have cause regret. Suspiciously 
foreboding reports are already beginning appear 
the medical literature. Again, may urge full 
use made these invaluable drugs, but only 
rational amounts and when indicated. The grocery 
store would appear the best and cheapest place 
for the public get them for every day use. 


ACUTE PELVIC INFLAM MATORY DISEASE 


There one outstanding field gynecology 
which true conservatism sine non good 
practice. refer acute pelvic inflammatory dis- 
ease. aware gynecologist who does not 
strive discourage laparotomy such cases. Suffi- 
cient reasons for this attitude are not hard find. 
Perforation undisturbed pyosalpinx, causing 
general peritonitis and death, almost curiosity, 
while such outcome not uncommon the 
abdomen opened. Furthermore, fair percentage 
cases will, treated nonsurgically, time, re- 
cover sufficiently regain the function the pelvic 
organs. Some the milder acute cases are des- 
tined early and, all intents and purposes, com- 
plete recovery. During the first few hours days 
one cannot tell which cases will react this manner. 
What tragedy, therefore, deprive these usually 
young patients any chance whatever have 
children their own. If, unfortunately, things 
not turn out favorably, and pelvic abscess super- 
venes, drainage can usually satisfactorily accom- 
plished with minimum risk colpotomy. The 
acute abdomen not always surgical abdomen. 
Because inflamed appendix, tense with pus, must 
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removed without delay, does not follow that 
surgical apostasy leave fallopian tube 
similar condition alone, when the accumulated ex- 
perience many years the world over has proved 
the wiser course. The maxim “primum non 
has greater application than acute 
salpingitis. 
CESAREAN SECTION 


Much has been written about cesarean section— 
its value, indications, technique and its abuses. 
regard the latter, subject seems provoke 
more discussion obstetric circles. Without assum- 
ing illiberal state mind, must stated that 
there good reason for disapproval the high 
percentage cesareans being performed many 
hospitals. have not yet been able avoid 
the fact that this operation carries within itself 
certain inescapable mortality and, just surely 
night follows day, this must catch with the oper- 
ator sooner later. Just all obstetrical pro- 
cedures there are certain definite and other less 
well-defined indications for its performance, the 
sanctity which should not violated. The whim 
the patient, her lack information the 
subject, not one them. The obstetrical prob- 
lem the greater number cases has merely begun 
the time the cesarean section cesar- 
ean, always unless the informed patient 
elects assume the danger lurking subsequent 
delivery through the natural passage. 

Some hospitals have made rule that cesar- 
ean may performed without consultation. This 
has resulted distinct reduction the incidence 
this operation, with dire results anyone 
concerned. Whether not the universal applica- 
tion this requirement would wise proper 
open argument, but the fact remains that some 
hospital staffs have resorted desperation. 


the other hand some men the opposite 
extreme there must formidable set ironclad 
indications present before they resort section 
with fear and trepidation. have all read reports 
literally glowing with pride, detailing the protocols 
hapless patients who, after horrendous and pro- 
tracted labors and deliveries, had escaped cesarean 
section. cannot gainsaid that such reports can 
often show low maternal mortality but, 
opinion, while admittedly the most important, 
low mortality not the whole story. There are, 
after all, such things badly torn cervices, third- 
degree lacerations the perineum, increased inci- 
dence puerperal infection and various tragic in- 
juries to, loss the child which have taken 
into account. obstetrics, there little choose, 
way thinking, between that attitude which 
has been aptly termed “paraplegia pollyanna” and 
surgical jamboree. 


CONCLUSION 


Every man who tries practice medicine con- 
scientiously can think numerous other situations 
where the tug war goes between those whose 
approach given problem seems either too radical 
too conservative. Each have factors their 
favor one time another neither ever always 
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right. all cases, however, the patient who 
takes the risk. How much better, seems me, 
try strike balance somewhere between 
radicalism and conservatism outlook and 
action keep open mind, not overenthusiastic 
about unproven novelties, nor yet closed prog- 
ress avoid undue haste without becoming mired 
the muck indecision. conviction that 
the ends our art will best attained take 
the middle road. 

411 Thirtieth Street. 


PNEUMONIA CHILDREN: 
TREATMENT WITH SULFAPYRIDINE* 


AND 
Los Angeles 


study represents observations made 126 

cases pneumonia children all under four- 
teen years age treated with sulfapyridine. They 
were observed the Los Angeles County General 
Hospital from March through December 1939. 
During this period there were fewer cases pneu- 
monia children and the degree severity the 
disease was less compared with former years. 
This fact may have had some effect our mortal- 
ity rate. 

Ninety-nine the cases included this series 
were diagnosed lobar pneumonia and twenty- 
seven bronchopneumonia. Six cases, all chil- 
dren under two years age, were secondary 
measles. The cases here presented comprise ap- 
proximately half the total number pneumonias 
seen during the period observation. Those 
selected were the most toxic and some specific 
therapy seemed indicated. other method 
therapy was employed except those measures which 
were indicated for the comfort the patient. 
order maintain uniformity the clinical obser- 
vations, all cases pneumonia children seen 
the hospital during this period were under the direct 
control the authors who were ably assisted 
the interns the service. Each patient was exam- 
ined and observed least two this group 
each day. 

DIAGNOSTIC PROCEDURE 


Before starting therapy any case, the follow- 
ing criteria were fulfilled: (1) clinical diagnosis 
severe, toxic pneumonia; (2) confirmation the 
physical diagnosis (3) complete blood 
(4) urinalysis; (5) blood culture; and 
(6) sputum typing. For the latter, material was 
obtained swabbing the nasopharynx and larynx. 
type was obtained, this procedure was re- 
peated three five times. Failure obtain type 


did not defer treatment the other criteria had 
been fulfilled. 


DRUG DOSAGE 


The twenty-four hour dosage was calculated 
the basis 1.5 grains per pound body 
weight. This daily dose did not exceed grains 

Read before the Section Pediatrics the sixty- 


ninth annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 
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Distribution 


Age in Years 
0-1 
1-2 


Number 


Per Cent 


any twenty-four-hour period. The total daily dose 
was divided six and given four-hour intervals 
day and night. The initial amount sulfapyridine 
given was double the calculated four-hour dose. The 
drug was given orally all but seven cases. the 
latter sulfapyridine was given per rectum. Milk 
was the usual vehicle. Sodium bicarbonate was not 
given routinely with the drug. 


FOLLOW-UP PROCEDURES 


The routine follow-up was: (1) daily chest ex- 
amination (2) complete blood count every twenty- 
four forty-eight hours during the time drug 
administration and every three days thereafter 
long the patient remained the hospital; (3) 
urinalysis every three four days; (4) x-ray taken 
one week after the temperature reached normal 
the lungs were clinically clear, with subsequent 
ones indicated, and (5) sulfapyridine blood con- 
centration determination daily, continued one two 
days after the drug was stopped. Blood for this 
determination was taken each morning the same 
hour all the patients. 


AGES 


this study were most concerned with the 
effects this new drug the young child suffer- 
ing with pneumonia. Lobar pneumonia children 
over four years age rule not seriously 
hazardous life. Death rates rarely exceed per 
cent. But that group children under four years 
age suffering with pneumonia, especially the 
primary disseminated type, has death rate often 
high per cent. Table shows the age dis- 
tribution for the group. Eighty cases, per 
cent, were four years age under. Twenty-three 
per cent the total number were under one year 


PNEUMONIA 


TABLE 2.—Pneumococcus Types Ages 


TABLE 3.—Cases Showing Bacteremia 


(PNEUMOCOCCIC) 


Age Organism 


Complication | Fatality | Pneumonia 


Per 
Cent 


Blood No. 


Sputum Location 


I Vil Empyema 
Strept. V. 


Staph. A. 


EmpyemaTyp.I. 


Leukemoid 
Reaction 


Strept. 


(OTHER ORGANISMS) 


Staph. 
Aureus 


Para-Ty- 
phoidB 


LLL 


age, and per cent were between one and two 
years age. Thus had ample opportunity 
see the effects this drug the age group 
which pneumonia serious. 


PNEUMONIA TYPES 


were able obtain pneumonia types only 
seventy-three cases per cent. Fifteen types 
were found, the most common which were Types 
VII, XIV, VI, XXIII and the order given. 
Table shows the various types found and the age 
groups which they were obtained. 


BACTEREMIA 


Eight cases had positive blood cultures and are 
tabulated Table Three these were Type 
ages months, years and years. Two were 
Type XII ages months and years. One was 
Type XIV 2-year-old child. Two children 


117 
4-8 RUL 
8-14 
Total 126 100 
LLL 
RUL 
RUL 
LLL 
1-2 
RLL 
Total 
: Ages TYPES Total 


TABLE 4.—Estimated Duration Disease When 
Drug Started 


No. Cases 


Per Cent 


showed blood cultures positive organisms other 
than the pneumococcus. One 19-month infant 
showed Staphylococcus aureus two consecutive 
blood cultures. The sputum showed Type XVII. 
this case the temperature reached normal twenty- 
four hours after giving sulfapyridine. The lungs 
cleared the fourteenth day. Treatment was 
stopped after three days. One boy, two years old, 
had two blood cultures positive for paratyphoid 
Cultures were taken five-day intervals and the 
agglutination titer was 1-2560 and 1-5120, respec- 
tively. His stool cultures were negative. was 
suffering with left lower pneumonic consolidation. 
The sputum showed Type pneumococcus. The 
drug was continued for seven days though the tem- 
perature reached normal after four days treat- 
ment. did not rise again. All subsequent blood 
cultures were negative. 

All these patients with bacteremia made 
uneventful recovery with the exception one 
month infant suffering from Type XII pneumo- 
coccus septicemia. Thus our mortality rate for the 
cases pneumococcic bacteremia was 16.6 per cent. 


DURATION THE DISEASE WHEN DRUG STARTED 


When dealing with disease that may end 
crisis, possible wrongly conclude that the 
rapid drop the temperature was due the drug 
used when, fact, was due the normal crisis. 
Therefore, important that have some 
edge the duration the disease when the drug 
was started. This course could only conjec- 
tured because had rely entirely the history. 
Treatment shown Table was started 
cases per cent the fifth day the disease. 
Thus feel can justly conclude that the uni- 


Type Pneumonia 


Days No. Cases Lobar 
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TABLE 6.—Time Required for Temperature Reach 
Normal After Drug Started 


Day No. 


Per 
Cases Cent Complications No. 


Lung Abscess 


Tuberculosis 
Empyema 


versal early drop the temperature normal was 
due, the vast majority cases, the effects 
the drug and not normal crisis. 

Table shows analysis those twenty-nine 
patients sick longer than five days when the sulfa- 
pyridine was started. Since seven per cent 
this number were bronchopneumonias which 
the temperature apt very protracted, and 
since only two the twenty-nine cases did 
take longer than forty-eight hours for the tempera- 
ture reach normal, while nineteen per cent 
reached normal twenty-four hours, feel that 
can also rightfully conclude that even these cases 
were beneficially affected the drug. 


TIME FOR TEMPERATURE REACH NORMAL 


stated above, one the criteria for inclusion 
this series was the severely ill child. High tem- 
perature was considered one the indications 
for the use the drug. Eighty per cent the group 
had temperatures above 103 degrees Fahrenheit, 
and per cent above 104 degrees Fahrenheit when 
the drug was started. Many were above 106 degrees 
Fahrenheit. All temperature values are rectal. 

The rapid drop the temperature normal was 
one the spectacular effects the drug. The time 
required for this occur visualized Table 
Eighty-four per cent had normal temperature 


Temperature Normal 
No. Cases 
Not Typed 24 Hours 


|] 
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Days 1} 2] 3] 4 6| 7| 8) 9/10)11)12)13/14 
24.6 
1.6 
More 
than 
days 4.8 
Deaths 0.8 
Total 126 100.0 
Longer 
9 2 z | 1 
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7.—Days Received Drug 


Per Cent 


forty-eight however, per cent the 
total cases this occurred the first twenty-four 
hours therapy. Those with pneumococcic bac- 
teremia dropped rapidly. Those cases that re- 
quired longer than six days for the temperature 
reach normal usually had some complication which 
the drug did not affect. The five cases empyema 
which developed seemingly were unchanged their 
course the drug. 

was noted that with the drop temperature 
very large number—39 per cent—of the 
cases had subnormal levels which tended persist 
for several Three cases had temperatures be- 
tween and 96.8 degrees Fahrenheit, while that 
thirty-six cases ranged between and 97.8 de- 
grees Fahrenheit. 


DAYS DRUG GIVEN 


Table shows the time the drug was given. This 
varied from two twelve days. Eighty-three per 
cent received the drug not longer than five days. 
gained experience this study came the 
conclusion that the temperature did not reach 
normal the fourth day, continuation the drug 
would have little effect the course the disease. 
Early the series learned that sulfapyridine 
potent and dangerous drug; thus con- 
cluded that long-continued administration should 
avoided. early drop temperature did not oc- 
cur, were inclined feel that other methods 
therapy were indicated the diagnosis should 
corrected. 

RESOLUTION LUNGS 

While have controls compare with this 
series, our impression that the time required 
for the lungs become free findings was not 
hastened the use sulfapyridine. The days re- 
quired for the chest clear shown Table 

was the impression the roentgenologist that 
resolution was even delayed. This observed 


Lobar 


Bronch 


Per Cent 
Deaths 
Empyema 


Lung Abscess 


8.—Number Days Before Chest Cleared After Therapy (Death and Complications Excluded) 


PNEUMONIA 119 


Children Taking Longer Than 
Seven Days for Complete Resolution 
(Empyema-Lung Abscess Excluded) 


Age 


Total Cases 
in Years 


in Age Group Delayed Resolution 


Per 
Cent Cent 
Per Age Total 
No Cent No Group Cases 


the adult cases treated with sulfapyridine also. This 
possibility demonstrated the case infant, 
one month old, who entered the hospital with 
right upper and right lower lobe pneumonia due 
Type XIII pneumococcus. five days she re- 
ceived grains the drug. Temperature dropped 
normal forty-eight hours. She remained the 
hospital fourteen days. She was discharged with 
unresolved right upper consolidation but with 
fever. She has been closely followed the out- 
patient department and has been admitted the 
hospital two subsequent occasions because 
definite acute pneumonic process the right upper 
lobe. pneumococci have been found the 
sputum since the original infection. The right upper 
lobe still unresolved six months after her original 
entry the hospital. She remains fever-free ex- 
cept during the recurrent attacks pneumonia in- 
volving this area. Only streptococci and staphylo- 
cocci have been recovered the sputum. Repeated 
tuberculin skin tests have been negative. The case 
which developed lung abscess (to described 
later) further confirms this contention delayed 
resolution. 

Only per cent the cases had chest find- 
ings the ninth day. interesting note that 
the forty-five cases (36 per cent) which took 
longer than seven days for complete resolution 
occur, thirty-three cases per cent those 
showing delayed resolution occurred children 
under four years age. This observation visual- 
ized Table Thus would seem that age was 


Longer 


No. Cases 10 | 35 | 34 | 26 7 7 4 2 1 | 
0-1 29 23 15 33.5 12 
1-2 30 24 14 31.5 11 
2-4 21 17 4 9 3 
4-8 23 18 6 13 5 
8-14 23 18 6 13 5 
Total 126 100 45 100 36 
Days 2 4 5 6 7 8 9110112 | 12} 13) Ox 
7 3 10 | 10 | 13 j 11 9 8 9 + 5 0 3 0 1 | 1 1 1 1 
Total 4 14 | 15 | 15 15| 9 11} 11 5 4 3 1 1 1 1 
3 11 | 12 | 12 | 12 7 9 9 4 5 1 2 4 1 
5 


10.—Blood Concentration. Rectal Therapy 


Tem- 

pera- 

ture 
Normal 


Concen- 
tration 
Milli- 
gram 
PerCent 


Vom- 
iting 


Compli- 
cation 


Empyema 
H 


Strept. 


Tuber- 
culosis 


21 days 


*Case 7 had rectal therapy for nine days, no treat- 
ment for three days, then oral therapy for nine days. 
(186 grains each period.) 


Concentration Compared 
(Analogous days) 


Oral 
Rectal 


factor this delayed resolution when such children 
were treated with sulfapyridine. 

was consistently observed these 126 cases 
that consolidation was not massive when the 
drug was started such did not occur the progress 
the disease. fact, the picture pneumonia 
with which are familiar, changed rapidly 
that was with difficulty sufficient number 
typical cases lobar pneumonia was found for the 
teaching service. 


SULFAPYRIDINE BLOOD CONCENTRATION 


found the concentration the drug the 
blood stream variable and unpredictable thing. 
This varied from trace high 17.9 milli- 
grams per cent. varied from day day with the 
same dosage. Concentration was variable that 
was difficult strike average, but most cases 
varied between and milligrams per cent. 
average twenty-five cases picked random 
showed concentration for the first three days 
therapy 4.6, 5.0, and 4.2 milligrams per cent, 
respectively. The degree concentration seem- 
ingly had little effect the drop temperature, 
coming rapidly weaker concentrations 
the stronger. offer explanation for this 
variability. The drug was excreted with variable 
speed but was usually completely eliminated 
twenty-four forty-eight hours. 

The patient with the highest concentration was 
6-year-old boy. There was nothing unusual that 
would account for this high concentration. had 
kidney abnormality. had Type pneu- 
monia, being extremely toxic with temperature 
106 degrees Fahrenheit the onset treatment. 
The concentration successive days was 9.6, 14.5, 
and 17.9 milligrams per cent. This dropped 6.3 
milligrams per cent twenty-four hours after the 
drug was discontinued. His temperature dropped 
normal the first twenty-four hours therapy and 
did not rise again. The only effect noted was the 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 53, 


drop per cent his hemoglobin and one 
million his red count. Similar drops were noted 
other cases with much lower blood concentra- 
tion. This patient was discharged completely re- 
covered and with normal blood count. 

found the blood concentration when rectal 
therapy was used approximately half that 
the orally treated cases. These patients treated 
had normal temperature twenty-four hours, 
two forty-eight hours, and one which had 
Type pneumonia engrafted tuberculous 
background had long and stormy course. Table 
shows the minimum and maximum concentrations 
the seven cases treated per rectum, the time re- 
quired for the temperature reach normal, and 
comparison one case the blood concentrations 
analogous days between the two methods ad- 
ministration. this particular case, because the 
temperature did not drop and resolution did not 
occur, treatment was continued for two successive 
periods nine days each. (See Case Table 10.) 

are convinced not know the optimum 
blood concentration. With the present drug and 
method administration have way con- 
trolling the degree concentration. would seem 
that not necessary have high concentrations 
occasion effective results. One case showing 
Type XII blood stream infection had only trace 
the drug the blood any time; yet the tem- 
perature was normal twenty-four hours. 


CHANGES THE BLOOD 


While average white counts have little meaning, 
quote the following averages order show 
the effect the drug the white blood cells. The 
average count the beginning treatment was 
23,500 with per cent neutrophils. When treat- 
ment was stopped the average count was 10,500 
with per cent neutrophils. discharge the 
average count had dropped 9,400 and per cent 
neutrophils. concluded that this drop blood 
count normal associated with return normal 
temperature indicated that active infection was 
end. There was relationship, however, with 
this drop the white blood cells and resolution 
the pneumonia. 

There were other blood changes about which 
were not happy. These adverse effects the 
blood cells were the most common unfavorable find- 
ings noted with the use sulfapyridine. Some 
were mild, others were alarming. They seemingly 
had relationship the amount the drug given 
the length time was administered. These 
changes are outlined Table 11. 

Leukopenia, ranging from 2,300 4,800, oc- 
curred ten cases per cent. case did this 
require stopping the drug. The effect treatment 
was accomplished when the leukopenia appeared. 
One infant, months old, developed leukopenia 
4,600 one week after the drug had been discon- 
tinued. This followed four days treatment with 
total dosage grains. These low counts 
rapidly returned normal without treatment. 

Four cases started therapy with white count 
ranging from 5,200 7,800. each case there 
was rise this count during the course the dis- 
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case Type 
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Reduction hemoglobin only 
Major * 15 12. 
Minor 


Reduction red blood cells only 
Major 


Minor 


Reduction of hemoglobin and red 
blood cells 


Leukemoid reaction 


Leukopenia 


* More than 15 per cent. 
+ Less than 15 per cent. 

More than 500,000. 

Less than 500,000. 
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ease and administration the drug. Temperature 
these cases did not drop normal single 
instance twenty-four hours. required forty- 
eight hours two cases, three days another and 
six days still another. Two these cases showed 
typing the sputum. 

There were significant changes (more than 
per cent hemoglobin and 500,000 red blood cells) 
the red cells and hemoglobin thirty-nine cases 
per cent. Fifteen cases, per cent, had 
drop the hemoglobin ranging from per 
cent. Twenty-four cases, per cent, had drop 
the red count ranging from 500,000 2,200,000. 
One was dramatic and sudden that emergency 
blood transfusions were necessary. Thirty-five 
other cases, per cent, had minor reductions 
the hemoglobin red blood cells. Thus seventy- 
four cases, per cent, had reductions the 
hemoglobin red blood cells both sufficient 
degree note. 

the thirty-nine cases showing major reduc- 
tion the red blood cells and hemoglobin, twenty- 
five, per cent, had hemoglobin below per 
cent and red count below 3,750,000 the start 
treatment. was this group anemic indi- 
viduals that was most affected the drug. this 
group there were sixteen cases which started treat- 
ment with low hemoglobin, yet four, per 
cent, had severe reductions. nine cases which 
had low red count when treatment was started, 
four, per cent, had severe reductions. Thus 
would seem that those patients which have 
anemia the beginning treatment offer special 
hazard when sulfapyridine used. 

have already one blood reaction 
that was strange and severe. This was 9-year- 
old Mexican boy who had severe Type pneu- 
monia with Type bacteremia. received the 
usual dosage. His temperature returned normal 
twenty-four hours. Treatment was stopped after 
three days. Two days later there was lassitude, tem- 
perature 102 degrees Fahrenheit, marked pallor 
and slight icterus. twenty-four hours the red 
cells dropped from 3,240,000 1,380,000 and the 
hemoglobin from per cent per cent. The 


Changes 


Per Cent 
Total Cases 


—— 40 per cent 
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Anemia Before Therapy 


Low Hemoglobin 


Per Per 
Changes Cent No. Changes | Cent 


Low Red Blood Cells 


white count increased 81,000 and showed leu- 
kemoid shift with per cent myelocytes. After 
several blood transfusions this boy was discharged, 
five weeks after entry, fully recovered and with 
normal blood count. During the time his acute 
reaction had hemoglobinuria lasting two days. 


URINARY CHANGES 


Urinary changes were rule not significant. 
Some abnormal condition shown Table 
was noted twelve cases. But seven these 
the casts, albumin and white blood cells that were 
found, might have been due the pneumonia. Free 
hemorrhage was seen four cases, per cent. 
One these was quite severe, occurring over 
period several hours. All hemorrhage stopped 
the withdrawal the drug and aftermath was 
noted. None were severe enough warrant trans- 
fusions treatment for anemia. one case 
the hemorrhage was preceded severe abdominal 
pain several hours’ duration. Needle-like crys- 
tals acetyl sulfapyridine were seen the urine 
one these hemorrhage cases. The hemoglobin- 
uria which occurred with the leukemoid reaction 
has already been mentioned. 


SYMPTOMATIC REACTIONS 


Symptomatic reactions shown Table 
were rare. Nausea and vomiting were noted eight 
cases, two which were severe enough warrant 
stopping the drug. case receiving the drug per 
rectum vomited. Mental confusion was present 
eight cases. This ranged from mental apathy ex- 


TABLE 12.—Urinary Changes 


Number Per Cent 
Hemorrhage 4 3 


Casts and albumin 3 2.4 


Hemoglobin 0.8 


Acetylsulfapyridine 
crystals 0.8 


White blood cells 


1 0.8 
| | 


TABLE 13.—Symptomatic Reactions Drug 


Reaction Number 


Per Cent 
6.3 


Nausea and vomiting 


Mental confusion 
Cyanosis 2.4 
2.4 


0.8 


Restlessness 


Anorexia 


Muscular twitching 


treme restlessness, marked disorientation and irra- 
tionalism. These conditions rapidly disappeared 
withdrawal the drug. Muscular twitching, asso- 
ciated with extreme restlessness and mental con- 
fusion, was such severity child one year old 
that the drug was discontinued before the tempera- 
ture reached normal. Cyanosis was noted only 
three cases. This symptom did not seem 
common those children receiving sulfanila- 
mide. Extreme anorexia was noted one case. 


COMPLICATIONS THE DISEASE 


The complications which developed with the dis- 
ease are shown Table 14. Five cases developed 
empyema. Two these had definite evidence 
pleural irritation entry the hospital. Both had 
Type pneumococcus the sputum and the 
pleural exudate. One the two had positive 
Type blood Another patient, whose spu- 
tum and blood showed type, presented some 
questionable pleural involvement entry. This 
pleural exudate also showed Type pneumococcus. 
Sulfapyridine had effect the development 
course the empyema. 

One other empyema was due hemolytic strep- 
tococcus. This case had sputum type blood 
culture. Diagnosis was diffuse bronchopneumonia. 
Sulfapyridine was given rectum for one week. 
There was gradual decline temperature nor- 
mal. When the drug was stopped the chest was 
clinically clear. After remaining well for one week, 
definite consolidation occurred the left upper 
lobe. Sulfapyridine was again started mouth 
but with effect. Empyema developed rapidly. 

Another 9-month infant had right upper lobe 
consolidation. Sputum showed Type VII and blood 
showed Type pneumococcus. Because the 
severe anemia and poor nutritional state, blood 
transfusion was given before the sulfapyridine was 
started. There was response the drug even 
though continued for eight days. was stopped 
because the severe anemia. The blood concentra- 
tion ranged from 2.2 4.8 milligrams per cent. 
Blood cultures continued positive for two weeks. 
the third week x-ray showed almost complete 
resolution the lung but with slight pleural 
exudate. With the disappearance the blood 
stream infection the high fever became low grade. 
The pleural effusion gradually increased until rib 
resection was done. The exudate showed Strepto- 
coccus viridans and Staphylococcus aureus. All 
five cases empyema made uneventful recovery 
after surgery. 
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14.—Complications Disease 


Number Per Cent Fatality 
Empyema 

3.1 
Bacteremia 6.3 


Otitis media 


Lung abscess 1 0.8 
Total 15.2 


olrio 


One 3-year-old boy developed lung abscess. 
The right upper lobe consolidation was due 
Type XXIII pneumococcus. Blood cultures were 
negative. The temperature dropped normal 
twenty-four hours, where remained for eight 
days. During this period change was noted 
the consolidation. X-ray eventually demonstrated 
cavity the midst the consolidation. cul- 
ture was obtained from the cavity. Recovery was 
complete with symptomatic treatment three 
months. 

MORTALITY 


The only death our series was that 
month Mexican infant, sick for five days before 
entering the hospital. was extremely toxic, 
cyanotic and dyspneic. The sputum did not type, 
but the blood culture showed Type XII pneumo- 
coccus. The child died less than forty-eight hours 
after therapy was started. beneficial effects 
the drug were noted after grains had been given. 
The blood concentration was 8.6 milligrams per cent 
the first day treatment and 13.5 milligrams per 
cent the day death. The urine was negative. 
This one death gives the remarkable death rate 
only 0.8 per cent. 

SUMMARY 


This paper represents study 126 cases 
pneumonia children under fourteen years treated 
with sulfapyridine the Los Angeles County Gen- 
eral Hospital from March through December 
1939. Ninety-nine the total number cases 
were lobar pneumonias and the remaining twenty- 
seven bronchopneumonias. 

Criteria for sulfapyridine therapy were estab- 
lished arbitrarily follows: (1) clinical diagnosis 
severe, toxic pneumonia (2) x-ray confirmation 
physical diagnosis (3) blood count (4) urinal- 
ysis; (5) blood culture, and (6) sputum typing. 
Once the drug had been started the routine was (1) 
daily chest (2) complete hemogram 
every twenty-four forty-eight hours during the 
period sulfapyridine administration and every 
three days thereafter (3) urinalysis every three 
four days; (4) check x-ray one week after the 
temperature had reached normal the lungs were 
clinically clear, and (5) sulfapyridine blood concen- 
tration daily the same hour. 


Dosage the drug was calculated the basis 
1.5 grains per pound body weight, the 
daily dose not exceed grains any twenty- 
four-hour period. The total dose was divided 
six and given four-hour intervals day and night, 


the initial amount being double the calculated four- 
hour dose. 


4 
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The length time drug administration varied 
from two twelve days. Eighty-three per cent 
the total number did not receive the drug longer 
than five days. 


The time required for the temperature reach 
normal varied. per cent the cases normal 
temperature was reached forty-eight hours; 
per cent the total cases this occurred the 
first twenty-four hours. Cases requiring longer 
than six days usually had some complication which 
the drug did not affect. interesting note that 
per cent (thirty-nine cases) had subnormal tem- 
peratures which persisted for several days. 


The blood concentration the drug was unpre- 
dictable. varied from trace high 17.9 
milligrams per cent. explanation offered for 
this variability. When the drug was given rectally 
found the blood concentration about half 
that the orally treated cases. 


Complications the drug and the disease are 
discussed some length. 


Mortality for the entire series 0.8 per cent. 


CONCLUSIONS 


With the experiences gained this study feel 
justified drawing the following 

Sulfapyridine very effective drug that 
should used every clearly defined pneumo- 
coccic pneumonia children. 

reasonable expect that sulfapyridine 
related compounds will replace all other methods 
routine treatment the pneumococcus pneu- 
monias pediatrics practice. 

The routine use sulfapyridine clearly de- 
fined pneumococcic pneumonias childhood should 
markedly reduce the present death rates this 
disease. 

Sulfapyridine toxic and dangerous drug 
especially affecting the blood, blood-forming organs 
and the kidneys. Every case which the drug 
used fraught with potential difficulties which may 
come with alarming suddenness and severity. 

The drug should never used unless the 
patient completely under the control the physi- 
cian who should resort frequent blood counts and 
urinalyses. 

The drug should not continued over long 
periods. 

The drug apparently does not hasten the time 
complete resolution and may even slightly re- 
tard it. 

When treated early with sulfapyridine, the 
lobar pneumonias not seem progress 
the massive consolidation frequently seen the 
untreated case. 

Routine determination blood concentration 
not necessary since definite level can estab- 
lished. 

10. The degree blood concentration seemingly 
has little effect the speed with which the drug 
acts with its ultimate effectiveness. 

829 South Alvarado Street. 

1200 North State Street. 
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POLYPOID BRONCHIAL TUMORS* 


WITH SPECIAL REFERENCE BRONCHIAL 
ADENOMATA 


M.D. 
San Francisco 


OLYPOID bronchial tumors are those neo- 

plasms which grow projections within the 
bronchial lumen and are visible through the 
bronchoscope. Until short time ago, all invasive 
polypoid bronchial tumors were believed ma- 
lignant. however, polypoid bronchial 
adenomata have been separated, clinically and 
pathologically, from the other polypoid tumors, 
form new clinical entity—a polypoid bronchial 
tumor which, though locally invasive, rarely me- 
tastasizes and can cured. 


TYPES POLYPOID TUMORS 


Since bronchial adenomata are polypoid form, 
though nonmetastasizing, and comprise some per 
all bronchial tumors, becomes important 
classify polypoid tumors order select the 
proper therapy. Three types may distinguished, 
namely 


Metastasizing polypoid tumors (carcinoma). 


Locally invasive, but nonmetastasizing polypoid 
tumors (adenoma). 

Noninvasive, nonmetastasizing, local poly- 
poid tumors (fibroma, lipoma, myoma, and 

The importance this reclassification, and the 
recent separation adenomata from carcinomata, 
are demonstrated review some the publi- 
cations which resulted from their confusion. 
seems most probable that certain reports the 
successful removal carcinoma the lung 
means the and the cure 
deep x-ray actually refer cases 
adenoma. 

The various names which the clinical entity 
now termed “bronchial adenoma” has been desig- 
nated have added still further the confusion. 
1931, termed these tumors “basal-cell 
(1932), “benign bronchial ade- 
(1935), Clerf and 
(1936), “benign glandular tumors”; Zamora and 
(1937), “vascular Welt and 
(1937), and, finally, 
Womach and (1938), “mixed tumors 
the lung.” Yet, undoubtedly, each these 
authors referred the same type tumor. 


RELATION AGE AND SEX 


The age the patient the onset symptoms 
adenoma strikingly different from that 


* From the Department of Surgery, Division of Thoracic 
Surgery, University of California Medical School (services 
Harold Brunn, D., the University California and 
San Francisco hospitals), and from the Department of 
Public Health, San Francisco Hospital. 

Read before the Section General Surgery the Cali- 
fornia Medical Association at the sixty-eighth annual 
session, Del Monte, May 1-4, 1939. 
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Fig. (Case 1).—Postero-anterior view showi the cystic whorls behind the left border the heart. The barium 


in the esophagus shows no external pressure defects 


Fig. (750x) the specimen removed bronchoscopic biopsy from the endo- 


and pyknotic nuclei. Compare with Fig. 


patients with carcinoma. our group eighteen 
patients with bronchial adenomata, twelve, 
per cent, had symptoms before the age forty 
years, contrast only per cent those with 
carcinoma, shown large series, and 
per cent Brunn’s.** 

The distribution sex likewise marked 
contrast that carcinoma. our eighteen 
cases adenoma, ten, per cent, were females, 
whereas only per cent carcinomata occurred 
females Simpson’s** and series. 

prognosis and duration life, also, patients 
with adenoma present marked contrast those 


Fig. 3 (Case 1).—Photomicrograph (120x) of a section 
of the extrabronchial portion of the tumor, showing the 
more definite alveolar pattern and its uniformity. mi- 
totic figures could be seen. 


bronchial portion the adenoma obstructing the mediastinal branch the left lower lobe. Note the alveolar patterns 


with carcinoma. all cases probable adenoma 
which have been reported carcinoma are ex- 
cluded, few probable “five-year cures” true 
nosis for patients with adenoma, the other hand, 
very good, and many cures” have been 
reported. our series, for example, all the pa- 
tients but one lived more than three years after 
the onset the symptoms; fourteen lived more 
than five years. These figures are noteworthy since, 
cases carcinoma, only per cent 
297 patients survived three years longer. 


SYMPTOMS AND CLINICAL COURSE 


The symptoms and clinical course bronchial 
adenomata are related three peculiarities their 
life history: first, their location major bron- 
second, their slow growth; and, third, their 
vascularity. 

Any lesion encroaching upon the lumen 
large bronchus gives rise symptoms bronchial 
obstruction, and the first symptoms these tu- 
mors result from disturbance the transference 
air along the large bronchial tubes. Wheez- 
ing, “asthma,” irritating, nonproductive cough, 
dyspnea, transient chest pains, “choked-up sen- 
sations” and respiratory postural discomfort are 
thus the initial symptoms appear. These are 
overlooked unless they are very carefully inquired 
for. When air becomes completely shut off from 
the alveoli distal the tumor, atelectasis results, 
and this occurred seventeen our eighteen 
patients. the other hand, when air entrapped 
distal the tumor, emphysema occurs. 
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Fig. 4a 


Fig. 


Fig. 4c 


Figs. 4a, 4b, (Case selective films” showing cystic dilatations the mediastinal section the 


left lower lobe. 


the tumor grows, the bronchial obstruction 
also interferes with the drainage bronchial 
secretions; consequently, the next symptoms 
appear are those pulmonary suppuration. Re- 
curring “pneumonias,” so-called drowned lung, 
are most common but empyema, abscess and bron- 
chiectasis are frequent. Twelve our eighteen 
patients had marked symptoms pulmonary sup- 
puration, while the remaining six had only slight 
symptoms suppuration, although bronchial ob- 
struction was present. The obstructions five 
the latter, however, were the upper lobe bronchi, 
and only one was the lower lobe. When death 
occurs usually the result the suppuration 
infection complicating the therapy. 


The slow growth these tumors allows time 
for permanent chronic inflammatory changes 
occur the lungs and pleura. Thus are produced 
chronic suppuration and toxemia, which give rise 
easy fatigue, low-grade fever, chronic cough, 
sputum, pleuritic pains, dyspnea slight exertion, 
anemia, anorexia, and all the symptoms usually 
associated with pulmonary tuberculosis. six, 
per cent our patients, the erroneous diag- 
nosis pulmonary tuberculosis had previously 
been made. 


The cardinal symptom bronchial adenoma 
the pulmonary hemorrhage associated with the 
extreme vascularity these tumors. These hemor- 
rhages are characteristically sudden onset and 
termination, bright red color, profuse even 
the extent producing shock, unprovoked 
cough exercise and, women, frequently occur 
during the menstrual period. This hemorrhage 
probably arises from the tumor itself. second 
type hemorrhage, associated with the distal sup- 
dark blood, often clotted and mixed with pus; 
induced cough and exertion, and followed 
blood-streaked sputum for several days. Pulmo- 
nary hemorrhage was cardinal symptom twelve, 
66% per cent our patients. This, however, 
has been reported the immediate cause death 
only one All the symptoms described are 


related the endobronchial portion the tumor 
few symptoms none are produced the extra- 
bronchial mural portions. 

Roentgenologically, the appearance bizarre; 
but, characteristically, lobar atelectasis 
Disturbances aeration characterize the picture, 
that varying degrees emphysema and atelec- 
tasis are present. marked shift the medi- 
astinum, thick pleura, cystic whorls and abscess 
cavities represent the results the suppuration. 
The tumor itself rarely demonstrated, usually 
because the inflammatory changes overlying it. 


Bronchography, particularly with 
chial valuable determining the 
level the bronchial obstruction and the condition 
the distal (Figs. 4a, 4b, 4c, 4d, 
Case 1.) 


4 


4 


Fig. 4d.—‘‘Spot film” showing the filling defect (arrow) 
at the site of the endobronchial portion of the tumor. 
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Fig. (Case 1).—Specimen removed lobectomy (left 
demonstrating cystic bronchiectasis limited to 
the mediastinal segment the left lower lobe. 


The bronchoscopic image that soft firm 
mass polyp, whitish, pink purple, not cystic, 
and, long duration, indurated and hard. These 
tumors are covered with mucosa and occasionally 
vessels traverse the bosselated surface. Their at- 
tachment the bronchial wall usually more 
than centimeter diameter, and when this tumor 
removed its stalk may seen descending be- 
tween the cartilaginous rings. The bronchus around 
the tumor distended and its cartilages are thinned 
out even absent. 


DISTRIBUTION AUTHOR’S STUDY 


eleven (61 per cent) our patients, the 
adenoma was the left side, and seven, 
per cent, the right. Carcinoma, the other 
hand, occurs slightly more often the right side 
than the left—53 per cent the right 
3,435 cases per cent the right 
series. our patients the lobes and 
bronchi were involved the following order: left 
stem, right stem, left lower, left upper, 
right upper, right lower, and right middle, 

Three forms adenoma were found our 
group: 

cle—five patients. 

Intramural, usually with broad pedicle— 
four patients. 

Endo-extrabronchial, dumbell-shaped, with 
the extrabronchial portion usually the larger—nine 
patients. 
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HISTOLOGY 


bronchial adenomata are 
characterized uniformity cell type, absence 
mitotic figures and tendency for the cells 
grouped alveolar arrangement. Covering 
the tumor the mucosa, which usually undergoes 
squamous-cell metaplasia and separated from 
the epithelial portion the tumor dense mem- 
brane fibrous tissue. Beneath this membrane 
the epithelial surface highly vascular. 


Histological diagnosis adenoma from the 
material removed bronchoscopic biopsy not 
easy, because the tissue obtained often not deep 
enough within the tumor show characteristic 
patterns. Squamous-cell carcinoma, because the 
squamous-cell metaplasia present the mucosal 
surface; angioma due the vascularity just be- 
neath the connective tissue capsule, inflam- 
matory tissue when the epithelial surface has been 
traumatized, may diagnosed instead adenoma. 


TREATMENT 


Treatment the bronchial adenoma requires, 
first all, the relief toxemia the reéstablish- 
ment bronchial drainage.** This accomplished 
bronchoscopic removal the endobronchial 
portion the tumor. disabling symptoms from 
the residual pulmonary suppuration persist spite 
postural drainage, lobectomy pneumonectomy 
does not appear necessary for 
the maintenance life remove the tumor toto. 
Residual mural portions the tumor apparently 
remain quiescent for years. If, repeated clini- 
cal, bronchoscopic and roentgen examinations, the 
residual mural extrabronchial portions the 
tumor show signs increased rate growth, 
pulmonary resection indicated. Deep x-ray 
therapy may offer some benefits, but have seen 
direct evidence that this form therapy affects 
the tumor per se. Complicating suppurative dis- 
ease, such abscess empyema, both, may 
require surgical drainage. 

the eighteen patients, thirteen are still living. 
these, two had pneumonectomy, one had lobec- 
tomy, four had bronchoscopic removal the 
tumor, and six had deep x-ray therapy. Five pa- 
tients died; one after pneumonectomy, one after 
bronchoscopic cauterization, and one after numer- 
ous bronchoscopic drainages (the tumor was not 
removed). The remaining two had 
the diagnosis was made necropsy. 

The case reported below illustrates most the 
salient features the bronchial adenoma. 


REPORT CASE 


J., white female, years age, was 
admitted the San Francisco Hospital (Tuberculosis 
Service Dr. Shipman) August 31, 1938. Her ill- 
ness began 1932 with wheezing and “asthma,” followed 
pulmonary hemorrhages, sudden onset and termi- 
nation, often occurring with the menses. During the next 
six years the hemorrhages were replaced febrile periods 
terminating with the expectoration bloody fetid sputum. 
The latter became more frequent until they were occur- 
ring every three weeks the time her admission the 
hospital. 

X-ray examination showed cystic whorls behind the left 
border the heart (Fig. Case these shadows varied 
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appearance from time time. Repeated examinations 
the sputum failed reveal tubercle bacilli. 

The clinical diagnosis was tuberculosis the lungs. The 
patient had been treated several physicians, and broncho- 
scopic and lipiodol examinations had been performed with- 
out demonstrating the pathological changes. 

Bronchoscopy, done the San Francisco Hospital 
August, 1938, showed small polypoid tumor obstructing 
the mediastinal branch the left lower lobe (Fig. 4d, 
Case 1). Biopsy proved this tumor adenoma 
(Fig. Case 1). Endobronchial probing with serial selec- 
tive showed cystic bronchiectasis limited 
the mediastinal segment the left lower lobe (Fig 4a, 
4b, 4c, 4d, Case 1). 

one-stage lobectomy (left lower lobe, Fig. Case 
was performed October 10, 1938. The patient’s conva- 
lescence was uncomplicated. The pedicle the tumor left 
the stump was not visible through the bronchoscope one 
month after operation. The extrabronchial portion the 
adenoma which was removed showed the typical cellular 
pattern adenoma (Fig. Case 1). 

Eight months after operation the patient was free from 
symptoms, and bronchoscopy again showed visible 
tumor.* 
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CLINICAL NOTES AND CASE 
REPORTS 


GASTRIC CARCINOMA: 
PITFALLS EARLY DIAGNOSIS* 


Eureka 


all acknowledge without debate the dis- 

tressing difficulties arising the diagnosis 
early carcinoma the stomach. The impor- 
tance early recognition shall well appreciated 
when note that one-third deaths from cancer 
the United States originates the stomach. 
Stereotyped, textbook description gastric carci- 
noma with absence free hydrochloric acid, en- 
larged lymph nodes, occult blood, the presence 
tumor tissue stomach washings, are not in- 
frequently premortem findings and beyond the 
stage surgical redemption. Incipient cases, 
the other hand, present symptoms that are notably 


Read before the staff St. Joseph’s Hospital, Eureka, 
January 18, 1940. 
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vague and indefinite, heart-burn, nausea, dis- 
tention, belching, and are usually diagnosed 
chronic gastritis. malignancy suspected, 
complete gastric investigation undertaken often 
bewilder the internist with such reports 
negative laboratory findings, negative radiographic 
readings and negative gastroscopical interpreta- 
tions. few months later the patient may take 
rapid malignant course, the findings may all 
strongly positive, and radical extirpation the 
tumor may then become impossible. Having re- 
cently observed such incidence, this the motive 
for the preparation this paper. 


EXAMINATION PROCEDURE 


Let review for moment the usual procedure 
taken the investigation gastric carcinoma. 
are mindful that stomach carcinoma lesions 
may take one three 

ulcer. 

(Let note that per cent stomach ulcers 
are situated the posterior surface the lesser 
curvature, and these over one-half may 
malignant. 

The carcinoma may appear fungating 
mass projecting into the lumen. 

diffuse infiltrating form with real 
tumor demonstrable, simulating linitis plastica 
clinically. 

busy, middle-aged man likely come 
your attention for relief for dyspepsia. gives 
story having certain amount mild dis- 
comfort, gas the stomach, or, described 
case nervous indigestion” for the past 
several weeks so. says suffers pain. 
Yet per cent early gastric carcinoma pain- 
less. Those having pain early symptom begin 
spasmodic contraction the muscle. tumor 
other parts the stomach usually painless. 

Upon examination you may find the individual 
well nourished, with nothing superficially 
denote anything but possibly case chronic 
gastritis some such disorder. You put him 
diet and improvement noted, least tempo- 
rarily. Even cancer symptoms usually vanish under 
strict medical management. The x-ray ranks fore- 
most the spotting gastric carcinoma. But 
has its shortcomings does not always spot them. 
Gastroscopy invaluable, but gastroscopists are 
scarce, and then there are patients who cannot with- 
stand the ordeal. Gastric analysis disappointing. 
The absence free hydrochloric acid the 
stomach recognizable feature cancer, yet 
several cases have been reported with hyperacidity 
even advanced carcinoma. early malignancy 
free hydrochloric acid often Again, 
absent the case usually inoperable, the 
patient has simply chronic gastritis. the early 
tumor localized the pylorus, there change 
the acid ratio the stomach, the pylorus con- 
tains acid-producing glands. The presence 
lactic acid alone does not signify cancer, but when 
found the absence hydrochloric acid usu- 
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ally spells malignancy. Which goes prove that 
when positive findings are demonstrated, when 
supraclavicular glands have become apparent, 
when the Boas-Oppler bacilli make their appear- 
ance, are not dealing with early carcinoma 
the stomach that may amenable surgery, 
but are facing hopeless and inoperable disease. 
Clinically, negative findings the rule early 
gastric carcinoma. 


REPORT CASE 


business man sixty-two came office last June, 
1939. had very nervous feeling about the stomach, 
but free from abdominal pain. complained excessive 
gas the stomach, belching violently after meals. Gas 
the stomach began five years ago, which was aggravated 
condiments and wine the diet. had learned that 
the avoidance the usual rich sauces reduced his after- 
dinner distress. Soda gave him relief. Weighing 180 
pounds, had not lost weight the past five years. 


Family History—His father and mother lived ripe 
old age. cancer the family. 


Past History.—Usual childhood diseases. Influenza, with 


pleural effusion 1928; recovered. Father two healthy 
sons. 


Examination.—Robust, Italian, baker 
trade. Pulse 90, good quality. Blood pressure, 146/90. 
Temperature, degrees Fahrenheit. Moderate degree 
nervousness. Patient complained insomnia. night 
sweats. coughs. Notremors. Respiration, 20. Lungs: 
crepitant rales left base. cervical adenopathy. Thy- 
roid not palpable. Eyes reacted normally light accommo- 
dation. Ears, nose, and pharynx were negative. Mucous 
membrane mouth was clear. Teeth excellent. 

murmurs irregularities enlargement. 
edema ascites. 

Abdomen.—No distention. rigidity. definite 
palpable mass. Liver and spleen not palpable. epi- 
gastric tenderness. enlarged inguinal glands. Geni- 
talia normal. evidence hernia. 

Rectal shelf, negative. Pros- 
tate was moderately enlarged. urinary symptoms. 

Laboratory was negative. Blood 
count and differential, normal. Hemoglobin, 90. Wasser- 
mann and Kahn, negative. 


Gastric Contents—No occult blood, Boas-Oppler 
bacilli, and the microscopic examination was negative. The 
free was degrees for the fasting specimen, and the 
same for the thirty- and sixty-minute specimens. The 
combined acid was the same, that is, degrees through- 
out. 


X-Ray was negative. Fluoro- 
scopic examination the chest showed the aortic area 
widened. The esophagus appeared normal. The stomach 
was transverse type and filled out fairly high level. 
Under the fluoroscope, and all the films, there was 
filling defect about four inches proximal the pyloric 
antrum. the end six hours the stomach was empty 
and barium had reached the transverse colon. the end 
twenty-four hours some barium was scattered through- 
out the colon. 

barium enema was administered and the colon was 
shown patent throughout and free from abnormal 
defects outline. The descending portion was somewhat 
tortuous. The appendix was shown partially filled 
out. film after evacuation shows few bud-like areas 
extending out from the lumen the descending portion 
the colon. 

area the lesser curvature resembles 
benign polypoid growth. There may some ulceration 
around this growth. might well make reéxami- 
nation few months see any progress being made. 


There diverticulosis the descending colon and 
sigmoid.* 


* By J. S. Woolford, Eureka. 
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second x-ray examination, month later, was 
reported follows: 


The stomach irregular outline, which probably 
due fold the mucous membrane. 


The antrum lying posterior. Duodenal cap large, 
smooth. 

Conclusion.—Reduplicate mucous membrane middle third 
the stomach, giving the appearance deformity, 
although polyp not entirely 

Both x-ray reports admit the possibility polyp... 
but solitary polyps the stomach are extremely rare, 
multiple polyps being the rule. 


Gastroscopic Interpretation—The antrum and pylorus 
were fairly well seen, the pylorus appearing patent and 
contractions being observed over period several 
minutes. The mucosa the region the angulus (in- 
cisura) appeared very irregular, stiff, and definitely hyper- 
trophic. The entire antrum was distorted owing this 
hypertrophied character the mucosa. 

the posterior wall, nearer the lesser curvature, 
marked inward bulging protrusion the mucosa was 
observed. The mucosa was moderately hyperemic and stiff- 
looking. was interpreted very hypertrophied fold, 
extending upward from the angulus (incisura) and occupy- 
ing most the mid-portion the stomach the posterior 
wall. Inflation air did not depress this prominent fold. 
the lesser curvature and anterior wall the body 
the stomach, just proximal the incisura, the mucosa 
was also very irregular and hypertrophied. Several small 
hemorrhagic areas were seen here. polyp was observed. 
Several whitish, streaked areas were observed the body, 
which were probably retained barium ingested recently. 
This material would tend obscure any small ulcerations. 

Impression—Was that severe, diffuse chronic 
hypertrophic gastritis, involving the lower half two- 
thirds the stomach, the lesion being most prominent 
the junction the middle and distal thirds, the pos- 
terior and anterior wall, near the lesser curvature. 
polyp was observed. 

the Differential necessary con- 
sider the presence diffusely infiltrating carcinoma and 
gastric syphilis. The latter can excluded negative 
serology. The former has frequently been confused with 
severe hypertrophic gastritis. But the clinical history, 
roentgen findings, and the gastroscopic appearance the 
lesion favor the diagnosis severe, diffuse hypertrophic 
gastritis. Observation the patient would seem highly 


COMMENT 


Having exhausted all diagnostic procedures, 
what the diagnosis? Carcinoma ruled out be- 
cause the history the patient. There 
loss weight, occult blood, pain, nothing 
suggestive any the laboratory findings. The 
x-ray and the gastroscopic reports both lean the 
benign side. The only real positive finding 
thickened fold the mucosa near the pylorus. The 
Hypertrophic gastritis with the recom- 
mendation that the patient placed under medical 
régime and reéxamination three months, 
gastroscopically and x-ray. 

Three months later, because intercurrent 
pneumonia, the patient was not able report for 
further gastric investigation. mass, this time, 
had become apparent over the right upper quadrant. 
was the size large orange and tender pal- 
pation. There was moderate abdominal rigidity 
and increased distention. Belching was severe. 
Food intake had lessened considerably. There was 
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definite aversion meat. The patient had lost 
ten pounds the past three months. 


x-ray examination the time revealed the 


The stomach was markedly displaced the left what 
appeared extrinsic mass. The distal portion 
the stomach was narrowed caliber, but peristaltic waves 
appeared move through the area. There was consider- 
able retention the end six hours. 


Primary malignancy the pars pylorica cannot ruled 


out, but the appearance was that pressure from 
extrinsic 


SUBSEQUENT COURSE 


November 13, 1939, just five months follow- 
ing his initial examination, exploratory operation 
was performed the patient, which revealed 
stone-hard induration the stomach, confined 
principally the posterior wall from the pylorus 
the cardia. The stomach was fixed. The anterior 
wall appeared free from gross pathology. 
enlarged lymph nodes were observed. The 
pancreas and the spleen seemed normal pal- 
pation. The liver showed large, yellowish-white 
spots the inferior surface, which was consider- 
ably bulged tumor mass the size large 
orange. The mass upon incision was soft and 
Its microscopic examination showed adeno- 
carcinoma, which was great part degenerated 
and necrotic tissue. The stomach was infiltrated 
with scirrhus carcinoma. Condition inoperable. 
The patient expired four days later. 


COMMENT 


Scirrhous carcinoma the stomach, so-called 
leather-bottle stomach, often impossible differ- 
entiate from hypertrophic gastritis, either clinically, 
radiographically, gastroscopically. both 
instances the mucosa may appear alike. both 
instances the infiltration occurs between the inner 
and outer walls the stomach, often with 
thickening inch more. 


interesting note the incidence gastric 
carcinoma dyspeptics. Schindler (American 
Journal Medical Science, 197, 509, 1939) re- 
ports gastroscopic findings one thousand patients 
the United States follows: 

7.7 per 
22.2 per 
41.8 per 

2.2 per 

8.0 per 

7.1 per 

5.6 per 


cent had gastric carcinoma 

cent had normal stomachs 

cent had chronic nonspecific gastritis 
cent had benign tumors 

cent had postoperative stomachs 
cent had peptic ulcers 

cent had localized gastric purpura. 


According the literature, per cent gastric 
carcinoma the scirrhus type. 


This case good example the difficulty 
differential diagnosis diffusely infiltrating tu- 
mors: between severe hypertrophic gastritis and 
carcinoma. good example the rapidity 
the disease toward fatal termination. One cannot 
overemphasize the importance frequent reéxami- 
nations and even early exploration the search 
for positive diagnosis. 

First National Bank Building. 
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ULCER THE JEJUNUM: ACUTE 
PERFORATION 


AND 
Epwarp Liston, 
Palo Alto 


rarity the lesion this patient justifies 
case report, especially since the history and 
findings resembled those acutely perforated 
peptic ulcer. 
REPORT CASE 


S., 63-year-old white laborer, was seized with- 
out warning severe pain felt throughout the abdomen. 
This appeared while was lifting heavy timber, and per- 
sisted continuously, becoming gradually more severe. There 
was colic; nausea nor vomiting, nor other symptoms. 

His past history was strictly uneventful, except for re- 
pair right indirect inguinal hernia some twenty years 
ago. had recurrence the hernia, but was well sup- 
ported truss. 

examination was extreme pain. The abdominal 
wall was hard, and the most tenderness was the lower 
right quadrant. The pulse was beats per minute, and 
regular. The blood pressure was 145 millimeters mercury 
systolic, and millimeters mercury diastolic. The chest 
was negative. There was small painless recurrent right 
inguinal hernia, and the old herniotomy scar. 

was given morphin sulphate, one-quarter grain, with- 
out improvement, and was hospitalized immediately. His 
white blood cell count was 18,000 per cubic millimeter 
blood, per cent being polymorphonuclear leukocytes and 
per cent lymphocytes. Urinalysis showed few pus and 
red blood cells. Flat roentgenographic abdominal exami- 
nation was negative. 

With preoperative diagnosis perforated peptic ulcer, 
was taken surgery. Under spinal anesthesia upper 
right rectus incision was made. soon the peritoneum 
was opened large quantities amber fluid, containing 
fibrinous escaped. Careful examination the 
stomach from the cardia the second portion duodenum 
failed show ulcer perforation. The lesser peri- 
toneal cavity was explored through gastrocolic omentum, 
and could found. Amber fluid oozed 
intermittently from many areas, that tracing the source 
was difficult. From the duodenojejunal angle, for the first 
centimeters jejunum loops were adherent old 
fibrous adhesions. This portion the bowel showed 
thickened walls, but there was evidence regional 
ulceration until about centimeters from the duodeno- 
jejunal angle, where fresh perforation, centimeters 
diameter, was seen. Bile-stained jejunal contents were 
escaping from the perforation. The margins the area 
were excised and the perforation closed with two layers 
intestinal chromic catgut and reinforced interrupted 
sutures the angles. Resection the bowel was inadvis- 
that entero-anastomosis was made between the 
proximal jejunum and area few centimeters distal 
the perforation. The anastomosis was made the usual 
manner (using two rows continuous intestinal chromic 
catgut sutures, reinforcing with interrupted serosal silk 
sutures), and the opening readily admitted two fingers. 
Examination the rest the small bowel was negative. 
The vermiform appendix was small and fibrous. The 
wound was closed the usual manner, and reinforced 
with through-and-through silkworm-gut sutures. 


Report Tissue. 


The specimen was examined Dr. Alvin Cox, who 
described follows: 


The gross specimen was oval bit intestinal wall 
measuring millimeters. This was covered one 


surface granular mucosa, which showed gross ab- 
normalities. 


Histologic showed jejunal mu- 
cosa overlying piece edematous muscularis. Both 
exhibited moderate irregular infiltration polymorpho- 
nuclear leukocytes. one edge the section the mucosa 
showed heavier leukocytic infiltration and adjoined 
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zone necrotic tissue, heavily infiltrated leukocytes, 
and the subserous tissue was edematous with similar leuko- 
cytic infiltration. Several small, thin-walled vessels were 
distended collections leukocytes. 

The diagnosis was: (1) Ulcer, jejunum, acute. (2) Peri- 
tonitis, acute, jejunum. 


Progress. 


After the first two days critical illness the patient 
improved remarkably. the eighth postoperative day, 
the wound was opened superficially, pus evacuated, and 
culture grew nonhemolytic Staphylococcus aureus. Prog- 
gress was otherwise uneventful, and was dismissed from 
the hospital the sixteenth postoperative day and has 
been excellent health. The wound has healed well. 

The final diagnosis was: (1) Ulcer, jejunum, acute. 
(2) Perforation, acute; ulcer, jejunum. 


COMMENT 


believe that ulcerative lesion the 
jejunum rare, particularly with previous his- 
tory abdominal disease. this instance there 
was anatomic evidence previous, old, serosal 
disease the jejunum, one interpret the 
serosal fibrous adhesions the proximal jejunum. 
However, time was our patient symptomati- 
cally aware any intestinal disease. 

Search through the literature has failed find 
similar case. The manner which the perforation 
was undoubtedly precipitated—namely, excessive 
lifting—is very commonly encountered peptic 
ulcer, and could reasonably occur with ulcerative 
disease elsewhere the digestive tract. There are 
numerous instances the literature rupture 
the jejunum and ileum, but not the basis 
previously existing acute ulcer. 

closing, should like call attention this 
rare cause acute abdominal disease, simulating 


acutely perforated peptic ulcer. 
261 Hamilton Avenue. 


HIPPOCRATES’ APHORISMS* 


Arcadia 


THREE (Continued) 


summer run chronic tertian fevers, 

Ophthalmias, vomiting and diarrheas start 

Pains the ears, sudamina and ulcers the 
mouth, 

Withal mortification the private parts. 


fall fits, asthma, ileus and quartan fevers, 
Melancholy and mania, big spleen 
Dysentery, sciatica and dropsy, 

And quinsy, strangury and phtisis are oft seen. 


winter, most prevail coughs and coryzae, 

Sore throat and pains the loins and 

pleurisy, pneumonia, while many’re 

headaches, dizziness, and strokes dis- 
tressed. 


Infants and younger children are inclined 
vomiting, coughs, aphtae, running ears, 
Sore mouths, inflammations the navel, 
Insomnia and, oft, nocturnal fears. 

other aphorisms, see CALIFORNIA AND WESTERN 


MEDICINE, March 1940, page 125; April 1940, page 179; 
May 1940, page 231; July 1940, page 35; August 1940, page 85. 
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27. 


28. 


30. 


31. 


Pending dentition one may often see, 

Especially when canine teeth are cut 
fat and constipated children: fevers, 

Convulsions, itchy gums, and diarrhea. 


Older children are prone swelling the 
glands, 
Infections the tonsils, scrofula and stones, 


Scoliosis the spine, asthma, and round 
worms, 


And, oft, tuberculosis the bones. 


Still older children and those approaching 
manhood 

Are prone the above-cited complaints 

Withal nose bleedings, chronic fevers and 
like taints. 


Most crises young people fall forty days, 
seven months years, time puberty. 
ailment that persists beyond this age 

likely become chronic malady. 


Those who, past youth 

Are subject 

Fits, phthisis, spitting blood 
And other ailments, too. 


Mature persons are prone asthma, diarrhea, 
Phrenitis, cholera, and pleurisy 

Dysentery, pneumonia, and fevers, 

Withal hemorrhoids and lethargy. 


The old are heirs dyspnea, catarrhs, 

Dysuria, joint pains, nephritis and strokes, 

Cachexia, pruritus and cataracts 

Withal discharges the bowels, nose and 
eyes, 

Insomnia, and eye and ear impairments. 


SECTION FOUR 


it’s indicated, pregnant women 

From the fourth the seventh month can 
well purged; 

But the first and last terms gestation 

Strong cleansing not safe, and should 
never urged. 


While purging, drain such matters from the 
system, 

drain themselves for the body’s benefit 

All other stuff, which has cleansing value, 

Should retained, harmful emit. 


Removal the stuff morbid nature, 

Which calls for purging, well borne and 
good 

But purging the stuff which not morbid 

weakening, and should well eschewed. 


summer, upward purging 
One should prefer 

winter, purging downward, 
One should spur. 


CLINICAL NOTES—CASE REPORTS 


un 


10. 


11. 


13. 


14. 


— 
mn 


dog-days season, 
And the time close it, 
Forbear strong purging 
it! 


For slender people, 
Whose stomachs easy turn, 
Upward purging, barring winter, 
great concern. 


All persons moderately fat, 
And difficult retch, 

Ought purged downward 
During the summer stretch. 


upward purging man 
Suffering from phthisis 

May easily precipitate 

acute and dangerous crisis. 


The melancholic sick should 
Purged downward abundantly. 


acute illness, inside matters 
Press for emission, 

Purge sick once, else you may 
Bring grave condition. 


When pains about the loins 
And navel are not cleared 
purging, then tympanitis 
May commonly feared. 


upward purge persons 
Whose bowels are inflamed 

winter time, mistake 
For which one might blamed. 


The sick upon whom hellebore 
Acts hard, with food and rest, 
Should moisten well their system 
Ere they the drug ingest. 


The one who takes drought hellebore 

Should move about and avoid repose; 

rough sea voyage can well prove this point 

stirs the system and makes one in- 
disposed. 


speed hellebore effect, and make 
stronger, 


The sick must move about and keep himself 
action. 
The opposite indolence and rest 


Slow down and impede this potent drug’s 
reaction. 


413 Longden Avenue. 


There evidence substantiate the impression that 
the milk-producing ability women decreases with age, 
Hygeia, The Health declares. the prospective 
mother can adjust her mental environment and decide that 


she going nurse her baby, she probably will spite 
her age. 
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INDEX 


Planks the Party Platforms. 
Medicine. 
California Committee Medical Preparedness. 
State Council Defense. 
Committee Public Health Education. 
Committee Postgraduate Activities. 
California Physicians’ Service. 
10. County Societies. 
11. Memoriam. 
12. Auxiliary the California Medical Asso- 
13. Nevada State Medical Association. 


PLANKS THE PARTY 
PLATFORMS* 


(Major planks prime interest the medical profession 
presented the Republican and the Democratic national 
conventions.) 


Relief 


“We shall remove waste, discrimination, 
from reliei—through administration the States with 
Federal grants-in-aid fair and nonpolitical basis, thus 
giving the man and woman relief larger share the 
funds appropriated.” 

Social Security 


“We favor the extension necessary old age benefits 
ear-marked pay-as-you-go basis the extent that the 
revenues raised for this purpose will permit. favor the 
extension the unemployment compensation provisions 
the Social Security Act, wherever practicable, those 
groups and classes not now included. For such groups 
may thus covered favor system unemployment 
compensation with experience rating provisions, aimed 
protecting the worker the regularity his employ- 
ment and providing adequate compensation for reasonable 
periods when that regularity employment interrupted. 
The administration should left with the States with 
minimum Federal control.” 


+For complete roster officers, 
2, 4, and 6. 


* From the Providence Medical News. 


_ § For reproduction of a letter from Candidate Willkie. 
in regard to socialized medicine, see in this issue, on page 
133. 
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see advertising pages 


Monopoly 


“Since the passage the Sherman Anti-Trust Act 
the Republican party, have consistently fought pre- 
serve free competition with regulation prevent abuse. 
New Deal policy fosters government monopoly, restricts 
production, and fixes prices. shall enforce antitrust 
legislation without prejudice discrimination. con- 
demn the use threatened use criminal indictments 
obtain through consent decrees objectives not contemplated 
law.” 


Democrat 
Unemployment 


“We are opposed vesting the states and local au- 
thorities the control Federally-financed work relief. 
believe that this Republican proposal thinly disguised 
plan put the unemployed back the dole. 


“We will continue energetically direct our efforts to- 
wards the employment private industry all those will- 
ing work, well the fullest employment money 
and machines. This pledge our primary objective.” 


Social Security 


“The Democratic party, which established social security 
for the nation, dedicated its extension. pledge 
make the Social Security Act increasingly effective, 
covering millions persons not now protected under its 
terms; strengthening our unemployment insurance sys- 
tem and establishing more adequate and uniform benefits, 
through the Federal Equalization Fund principle; pro- 
gressively extending and increasing the benefits the old- 
age and survivors insurance system, including protection 
the permanently disabled; and the early realization 
minimum pension for all who have reached the age 
retirement and are not gainfully employed.” 


Capital and Business 


“We have attacked and will continue attack unbridled 
concentration economic power and the exploitation the 
consumer and the investor. 


“We have attacked the kind business which levied 
tribute all the rest American business the extor- 
tionate methods monopoly. 


“We have enforced the anti-trust laws more vigorously 
than any time our history, thus affording the maximum 
protection the competitive 


Health 


“Good health for all the people prime requisite 
national preparedness its broadest sense. have ad- 
vanced public health, industrial hygiene and maternal and 
child care. are the health functions the 
Federal Government. pledge expand these efforts, 
and provide more hospitals and health centers and better 
health protection wherever the need exists, rural and 
urban areas, all through the effort the Fed- 
eral, State and local governments, the medical, dental, nurs- 
ing and other scientific professions, and the voluntary 
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Presidential Candidate Willkie’s Views ming State Medical Association, advance copy the 
Socialized Medicine editorial page reproduced below has been received. 


should interest relation excerpts from the plat- 
Through the courtesy Rocky Mountain Medical Jour- forms the Republican and Democratic parties, 


nal, official publication the Colorado, Utah and Wyo- this issue the opposite page. 


Rocky Mountain SEPTEMBER 
Medical Journal 
Ands, No. California), and similar attacks upon 


Buts Howevers! medicine and public health other states, 
should carefully reviewed all candidates 

you read these perhaps unnecessary public office, from the lowest the highest. 
words, you will have seen and read the They may well recall that the medical profes- 
accompanying photographic reproduction when genuinely aroused, wields political 


letter that deserves prominent place power whose limit has yet defined. 
current medical history. 


Never before the mem- 
ory the Editors this 
Journal has either Presi- 
dent the United States 
fice issued such un- 
equivocal statement his 
positionona medical policy. 
President the Col 
American Urological As- 
sociation, Dr. Leon 
Howard Denver ob- 
tained interview with 
Mr. Willkie, while the lat- 
ter was enjoying his pre- 
campaign vacation 
Colorado Springs, the 
hope receiving some en- 
couraging word take 
the Urological Association 
from the Presidential can- 
didate. Not only was the 
interview wholly satisfac- 


WENDELL WILLKIE 
109 East STREET 
New York City 


dear Doctor 


You have asked views socialized 


tory all specialties and medicine. against it. You can quote 
groups the medical pro- 
fession, but Mr. Willkie 


once wrote the letter 
here reproduced, and gave 
Dr. Howard full permis- 
“any way you see fit.” 
identical space 
the October issue this 
Journal will made avail- 
able Mr. Roosevelt 
should care use it, 
and this will called 
his attention. Leon Hqward 
The records 1938 (its 
Colorado, its ‘‘Measure 


yours, 
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CALIFORNIA COMMITTEE 
MEDICAL 


American Medical Association Preparedness Committee 
Functions Outlined 


Setup and Activities National Group, 
with Names State Chairmen, Are Announced 


The functions the National Committee Medical 
Preparedness the American Medical Association, to- 
gether with those state chairmen and the names the 
latter, are reported the Medical Preparedness Section 
The Journal the Association for August Discussing 
the national committee, the report says: 


“This committee was created the House Delegates 
the American Medical Association with 
the Advisory Commission National Defense, the Army 
and Navy Medical Corps, the United States Public Health 
Service and all other federal agencies preparing our 
nation medically meet any emergency. The functions 
the committee include the following activities 


Meetings devoted consideration problems in- 
volved providing medical personnel for military, naval 
and civilian needs. 

“2. Consideration the provision medical personnel 
for physical examination, particularly young men who 
are conscripted for medical service, young men assigned 
vocational training, persons relief and those con- 
cerned with war industries. 

“3. Consideration economic problems including finan- 
cial arrangements, leaves absence, part-time service and 
other factors associated with civilian medical services. 

“4. maintain contact and represent the Association 
conferences with the surgeon generals the Army, 
Navy and Public Health Service and, when necessary, with 
other governmental agencies. 

“5. maintain contact with the state chairman 
medical preparedness. 

“6. encourage and the activities the 
various state chairmen for the National Committee 
Medical Preparedness. 


“7. formulate instructions for the guidance state 
chairmen. 


“8. review and approve disapprove recommen- 
dations received from state chairmen. 


ACTIVITIES OF STATE CHAIRMEN AND COMMITTEES ON 
MEDICAL PREPAREDNESS 


“The functions the state chairmen for the State Com- 
mittee Medical Preparedness are extension the 
functions initiated and developed the National Com- 
mittee. The National Committee Medical Preparedness 
includes representattves located all the various Army 
Corps areas and Naval districts. The state chairmen for 
the Committee Medical Preparedness maintain contact 
with other state chairmen their vicinity through the 
corps the national chairman and 
maintain contact also with the headquarters office the 
American Medical Association, which acts headquarters 
for the National Committee Medical Preparedness. 

“The functions state chairman include the fol- 
lowing 

Contact with and the activities 
state, county and district medical societies. 

“2. Codperation with county medical societies securing 
completion and return the questionnaire personal 
information. 

“3. establish mechanisms for securing supplementary 
information the questionnaire when necessary. 


For complete roster officers, see advertising pages 
2, 4, and 6 
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“4. organize state committee medical prepared- 
ness composed the president and the secretary 
the state medical society, the state chairman for the Com- 
mittee Medical Preparedness and officio the member 
the Committee Medical Preparedness the Ameri- 
can Medical Association within whose corps area the state 
located and such other members this group may select. 

“5. assist the organization county committees 
medical preparedness. 

“6. invite local and state health authorities par- 
ticipate the work the program particularly the 
matter civilian health. 

“7. arrange for the dissemination information 
medical preparedness the groups that are concerned with 
any particular matter. 

“8. assist the verification the qualifications 
physicians desired for service the Army, industry, special 
physical examinations and other special work necessary for 
national defense. 

“9. report the Committee Medical Preparedness 
list the names physicians from each county the 
state whose services are believed necessary for the 
maintenance civilian health and who should, the 
opinion the state committee medical preparedness, 
exempt from military 


* * * 


Physicians Respond American Medical Association 
Questionnaire for Preparedness Campaign 


“Within ten days more than 40,000 physicians returned 
their questionnaires the headquarters office the Ameri- 
can Medical Association supplying information used 
the campaign for medical preparedness,” The Journal 
the American Medical Association for July reports 
editorial. “An especially augmented staff already 
work checking the replies and preparing punch cards which 
will used making the selection men for functions 
preparedness and functions any national emergency 
which may develop. 

“Every physician should return his questionnaire soon 
possible. Ultimately punch card will prepared for 
each physician the United States, since necessary 
that every physician represented the file. there 
national conscription, physicians will called are other 
citizens the United States. Great advantage the physi- 
cians, the Army and Navy Medical Departments, the 
United States Public Health Service, and indeed the 
country whole lies the development this material. 
With the full information once supplied, will possible 
considerable extent fit every physician into work 
for which best suited. 


“On July the Committee Medical Preparedness met 
the headquarters office the American Medical Asso- 
ciation with representatives the United States Army and 
Navy and Public Health Service. Plans were discussed for 
utilization medical personnel. There begin indica- 
tions the many needs which must filled the future. 
Tremendous expansion industries associated with the 
manufacture munitions and military supplies will require 
numbers industrial hygienists, physicians and surgeons 
far beyond the number now available. Examination 
many thousands men associated with the setting 
recruiting centers, training forces and for similar objectives 
will again require the services not only physicians 
capable conducting routine examinations but special- 
ists every medical field. Particularly important are 
pathologists, clinical pathologists, roentgenologists (x-ray 
specialists) and experts the field cardiology (study 
the heart), tuberculosis and nervous and mental diseases. 
Finally, absolutely necessary assure continuity 
medical service for the civilian population. 


“Arrangements were made utilize state and county 
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societies the extension this work. physician fails 
return his questionnaire, will become necessary ask 
his colleagues and his state and county medical society 
service determining why the physician failed 
and insure the eventual return the infor- 

time when the nation may need the service every 
patriotic citizen, the physician owes this obligation the 
country and himself. few instances cards and notes 
have been received from physicians indicating that their 
sympathies not lie primarily with the needs the 
country. would unfortunate indeed any considerable 
number physicians adopted such point view. The 
more promptly the questionnaires are returned, the greater 
will the possibility eventual action. The more accu- 
rately the information supplied the more rapidly will 
codified. not only the medical profession that 
trial this instance but democracy itself.” 


* * * 


American Red Cross Plans Nationwide Enrollment 
Voluntary Blood Donors 


The American Red Cross, acting the request the 
Surgeon General the United States Army, recently an- 
nounced experimental plans for the promotion nation- 
wide corps volunteer blood donors which would become 
part the national defense program, when and needed. 


Chairman Norman Davis, announcing the pro- 
posed program, declared the plan would make 
able blood plasma the United States Army Medical 
Corps the event emergency. For the past four years, 
said, twelve Red Cross chapters have been furnishing 
whole blood from volunteers hospitals for civilian use. 
The new program will patterned along similar lines, 
using plasma instead whole blood, was explained. 

The American Red Cross also has under consideration 
parallel project furnish voluntary plasma requested 
the British Red Cross for the treatment war victims, 
Chairman Davis said. 


Details this project are being studied, Mr. Davis said. 
Two possible plans are being explored, added. Under 
the first the American Red Cross would gather voluntary 
plasma the United States and fly Europe for trans- 
fusion purposes. Under the second plan, which Mr. Davis 
indicated seemed more feasible, the American Red 
Cross would send equipment and technicians England 
gather the plasma the spot. 


For the domestic program, preliminary study involving 
1,300 Red Cross volunteers four cities throughout the 
country will conducted under the direction special 
committee appointed the National Research Council, 
Chairman Davis 


“Preliminary studies,” said Dr. William DeKleine, na- 
tional medical advisor the Red Cross, “must made 
perfect methods collecting, storing and administering 
plasma under conditions comparable war-time emer- 
gency. Blood for this initial study will furnished 
volunteers the various hospitals where members the 
Research Committee are regularly employed. The plasma 
collected will stored and used emergencies arise 
these hospitals.” 


After preliminary investigations have been completed, 
the Red Cross will then work out with the medical depart- 
ment the Army plans for enrolling prospective donors 
cities throughout the country where collecting centers 
will established. the event emergency, the Red 
Cross could start delivering plasma within ten days after 
enrollment completed, Doctor DeKleine said. Blood 
collected will pooled large sterile containers, 
simplify storage, sufficient quantities meet the emer- 
gency needs for treating the wounded. 
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Recruiting donors will conducted special chapter 
blood transfusion committee which will include leading 
local physicians. The technical phases the project will 
performed the medical staff the hos- 
pitals. They will examine the prospective volunteers, make 
the necessary blood tests well doing the actual trans- 
fusions. 

This blood transfusion project will another step taken 
the Red Cross its preparedness program for national 
emergencies. will function close with the 
medical departments the military forces, Doctor De- 
Kleine said. 


Alien Registration Division Immigration and 
Naturalization Service, Department Justice 


part the National Defense program, nationwide 
registration aliens will conducted from August 
through December 26, 1940, the Immigration and Natur- 
alization Service the Department Justice. Registra- 
tion will take place the post offices the nation. 
expected that more than 3,500,000 aliens will registered 
during the four-month period. 

Registration made compulsory specific act 
Congress, the Alien Registration Act 1940, which re- 
quires all noncitizens register during the four-month 
official registration period. The law requires that all aliens 
years older are registered and finger-printed. 
Alien children under years age will registered 
their parents guardians. When alien children reach their 
fourteenth birthday, they will required register 
person and finger-printed. 

fine $1,000 and imprisonment six months pre- 
scribed the Alien Registration Act for failure regis- 
ter, for refusal finger-printed, for making regis- 

Finger-printing aliens carries stigma whatsoever. 
Thousands citizens are voluntarily finger-printed every 
year. Members the United States Army and Navy are 
all finger-printed, are many Government workers. 
recent years, many hospitals have established the practice 
taking footprints newly born babies. Because finger- 
printing the only infallible method accurate identifica- 
tion, the United States Government has adopted part 
its registration program. 
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California Adjutant General’s Plans for Medical Service 
Registration and Examination 


program for speedy enrollment California youths 
into military service event Congress adopts national 
conscription bill was completed today Watsonville, 
where National Guard units are training. 

was worked out under the direction Captain 
Leitch, the staff Adj. Gen. Middelstaedt, assisted 
twenty enlisted men the 250th Coast Artillery, California 
National Guard and nine commissioned officers. 

The program, announced Captain Leitch, called 
for one-day registration all youths between and 
years age regular voting precincts the same manner 
registration for election. The plan could effective 
within ten twelve days, was said. Designated boards 
would handle the registration and each registrant would 
receive registration number. 

the next step 283 local boards would set within 
the State classify the registrants. San Francisco would 
have twenty-seven such boards, probably would called 
supply 2,000 men the first draft. 
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Each draft board would consist three more mem- 
bers. Each would have the power within its specified area 
determine whether registrants are eligible for enlistment 
are exempted because physical handicaps, de- 
pendents other reasons. 

These boards would allocated the basis one 
board for every 30,000 persons the State. Los Angeles 
County, having the largest population the State, would 
have 107 boards. 

Thirty advisors, one for each 1,000 persons the dis- 
tricts, would assigned each board assist registrants 
filling out 15-page questionnaires. addition each board 
would have one examining physician and one Government 
appeal agent. The agent’s duty would check the action 
his local board. 

The program also provided for courts appeal and 
medical advisory boards. 

The plan called for nineteen courts appeal five 
members each. Registrants may appear before such boards 
and have their cases reviewed. (Note: Changed later 
twenty courts appeal.) 

There also would nineteen medical advisory boards 
determine whether physical handicap claims are justified. 
Those assigned the advisory boards would experts 
various lines medicine. 

The State would divided into four separate districts 
carrying out the plan. 

District would the Sacramento area consisting 
twenty-eight northern counties and forty local boards; 
District the San Francisco area ten counties and 
sixty-eight boards; District the Fresno area twelve 
counties and twenty-one boards; and District the Los 
Angeles area eight counties and 120 boards. 

When registration and classification have been completed 
and those eligible for enlistment determined, those 
drafted would selected lot provided the bill now 
before Congress. 

The congressional measure provides penalties for those 
within the specified age group who fail register. 

The program was contingent congressional enactment 
the conscription bill now before it—San Francisco 
News, August 1940. 


COMMITTEE PUBLIC 
HEALTH 


Preparation for strenuous program public relations 
during the coming ten months occupied the Committee 
Public Health Education during the last month. 

Numerous details the motion picture scenario contest 
were decided and necessary printing connection with the 
contest was obtained. Consent the Post Office Depart- 
ment use the mails for contest which prizes are 
offered was necessary and was obtained. Announcement 
the contest was sent newspapers and advertised 
trade publications Hollywood, where concentration 
writing talent was reached. The contest, however, open 
anyone California. 

Preparations for the conclusion the junior 
high school essay contest and selection judges pro- 
gressed. directory leaders the evening high school 


The Committee Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del Monte 
annual session, May 3, 1939. 

The Committee Public Health Education consists 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas A, Card, Riverside; Lowell S. Goin, Los Angeles; 
Junius B. Harris, Sacramento; Harry H. Wilson (ex officio), 
Los Angeles. Mr. Ross Marshall is the Public Relations 


Counsel the Committee, and may addressed 408 
South Spring Street, Los Angeles (telephone TUcker 2312), 
244 Kearny Street, San Francisco (telephone YUkon 
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adult education forum throughout the State was secured, 
order that our speakers’ bureaus will enabled make 
speaking engagements before these groups. 

Plans were perfected increase activity the speakers’ 
bureaus following the close the vacation season and 
extension the radio broadcasting program, such that 
now effect under the auspices the Sonoma County 
Medical Society, will actively pursued. 

Last, but not least, much preparatory work was done 
the Basic Science Initiative. Legal aspects were ascertained 
through the Legal Department and the cost printing the 
petitions and other necessary information secured. The plan 
for circulation petitions will announced soon.—R. 


COMMITTEE POSTGRAD- 
UATE 


Eighth District Postgraduate Conference, Tahoe 
Tavern, August 24-25, 1940* 


More than fifty physicians attended the Postgraduate 
Conference the Eighth Councilor District, held 
Tahoe Tavern August 24-25. 

The program was carried through excellent fashion, 
the guest speaker and other addresses, topics concerned 
with scientific and organized medicine, all measuring 
the best standards. The arrangement scientific and social 
features was proper balance and received the hearty 
approval all who were attendance. Much credit due 
the Local Committee Arrangements, working under the 
chairmanship Dr. Frank MacDonald. 

State President Harry Wilson Los Angeles 
Sunday gave particularly interesting address. 

The Woman’s Auxiliary held one separate and one joint 
meeting, Mrs. Anderson Fresno, president the 
State Woman’s Auxiliary, being among those who took 
part the proceedings. 


Program the conference follows: 
PROGRAM 


Saturday, August 
a.m.—Registration. 
:00 noon—Luncheon. 


First MEETING 


1:00 p.m.—Neuralgias the Face and Neck—Frederick 
Reichert, D., Professor Surgery, 
Stanford University School Medicine. 
2:00 Nephritis: Theory—Thomas 
Addis, D., Professor Medicine, Stan- 
ford University School Medicine. 
3:00 p.m.—Recent Advances Pre- and Postoperative 
Care Surgical Patients—Leon Goldman, 
D., Assistant Professor Surgery, Uni- 
versity California School Medicine. 
4:00 Practical Aspects Modern Pharma- 
cology—Chauncey Leake, Ph. D., Professor 
Pharmacology, University California. 
p.m.—Banquet—Joint meeting with the Woman’s 
Auxiliary. 
Toastmaster—Robert Peers, D., Colfax, 
Past-President the California Medical 
Association. 
Guest Speaker—Mr. Ben Allen, Palo Alto, 
California, Associated Press correspondent 
London during World War Subject— 
“War-Time Censorship.” 
concerning clinical conferences, guest speakers, 
and other information, should sent the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, care the Association Secretary, who secre- 


tary ex officio of the Committee on Postgraduate Activities. 
* For other comment, see page 107. 
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:00 p.m.—Dancing the Casino. Moving pictures. Bridge 
the Lounge. Refreshments. Trip Cal- 
Neva. 


Sunday, August 
SCIENTIFIC MEETING 


a.m.—Management Patients with Biliary Tract 
Disease—Leon Goldman, D., Assistant 
Professor Surgery, University Cali- 
fornia School Medicine. 

10:00 a.m.—The Significance Circulatory Disturbances 
the Extremities—Frederick Reichert, 
D., Professor Surgery, Stanford Uni- 
versity School Medicine. 

and Endocrines—Chauncey Leake, 
Ph. D., Professor Pharmacology, Uni- 
versity California. 

12:00noon—Treatment Nephritis: Practical—Thomas 
Addis, D., Professor Medicine, Stan- 
ford University School Medicine. 

1:00 p.m.—Luncheon—Organization meeting with the 

Woman’s Auxiliary. 

Chairman—Dr. Frank MacDonald, Coun- 
cilor, Eighth District. 

Speakers— 

Harry Wilson, D., President the 
California Medical Association. Subject— 
Topic announced. 

George Kress, D., Secretary the 
California Medical Association. Subject— 
“Some Problems Organized Medicine.” 

Mr. Ben Read, Executive Secretary, 
Public Health League California. Sub- 
Legislation.” 

Mr. Ross Marshall, Public Relations Coun- 
sel, California Medical Association 
Committee Public Health Education. 
Subject—“Activities the Committee 
Public Health 


*x* & * 


Six Western States Taking Part Pediatric and 
Obstetric Program 


long-term educational program insure better care 
for mothers and babies six western states was announced 
recently Dr. Amos Christie, associate professor 
pediatrics the University California Medical School. 

The program, which will make the Medical School the 
center all postgraduate education pediatrics and ob- 
stetrics for the six states, will under the direction 
Doctor Christie. 

Financed funds from the participating states, from the 
United States Children’s Bureau and from the Rosenberg 
Foundation, the program will provide opportunity for 
practicing physicians come the Medical School for 
refresher courses pediatrics and obstetrics, thus enabling 
them take advantage their practice the newest medi- 
cal advances these fields. The program part plan 
for postgraduate education promulgated the California 
Medical Association. Selected physicians from each state 
will attend the courses. Their transportation and tuition 
will paid their home states. 

addition, pediatric circuit rider will appointed 
travel through the western states for consultations with 
individual physicians, district medical societies and other 
interested groups problems involving the care young 
children. 

The emphasis the work will placed “keeping the 
well baby well,” Doctor Christie said, and preventive 
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pediatrics general. This line with present-day prac- 
tice which “well baby clinics” play important part. 


States participating are California, Nevada, Utah, Idaho, 
New Mexico, and Arizona. 


PUBLIC 


Educator Scores Two Billion Dollar Sickness Bill 


The two men who will candidates for President 
the United States 1980 are now probably youngsters 
the elementary early high school grades, and such 
should the beneficiaries public health system that 
guarantees them and their generation healthy adulthood. 
Whether future Presidents and all Americans their gen- 
eration are strong, healthy, and courageous men de- 
pends upon the kind health instruction and conditions 
which surround them today, believes Dr. Ira Vaughan 
Hiscock, professor public health Yale University and 
member the 1940 Summer Session staff the Los An- 
geles campus the University California. 


“The greatest asset any community the life and 
health its citizens. Men public life today know that 
much the tremendous economic loss resulting from in- 
juries, sickness and death would preventable available 
knowledge were more generally understood and applied. 
While some progress has been made, especially during the 
past decade, still estimated that sickness and premature 
death the United States involve direct cost more than 
two billion dollars annually for medical services. Besides 
this, there loss per cent useful industrial com- 
mercial productivity. Naturally, the taxpayers bear that 
cost and thus have tremendous stake public health. 
Unfortunately, would seem that all taxpayers are cer- 
tainly not getting the public health services which their 
contribution the general welfare would seem entitle 


Acute Diseases Claiming Fewer Victims 


The striking improvement mortality which our people 
have been experiencing since the beginning the century 
results almost entirely from substantial reductions the 
death rates from the acute and infectious diseases. The 
childhood ages have been chiefly benefited. the other 
hand, most the chronic diseases, which have their great- 
est incidence midlife and old age, have shown little 
improvement, and some cases there have been actual 
increases their mortality rates. the chronic diseases, 
tuberculosis the only one importance that has shown 
any marked improvement. result these changes, 
and also result the mounting proportion older 
persons the population, the chronic diseases have grown 
rapidly importance, and now predominate, far, our 
total mortality picture. 


interesting aspect this shift revealed com- 
parison the chances, birth, eventually dying from 
acute chronic disease, according conditions prevalent 
the general population the United States recent 
year, 1937, with those found 1920 and 1901.... 


The complete roster the Committee Public Re- 
lations printed page the front advertising sec- 
tion of each issue. Dr. Donald Cass of Los Angeles is the 
chairman, and Dr. George H. Kress is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
the department, Dr. George Kress, Room 2004, Four 
Fifty Sutter Street, San Francisco. 


From the Statistical Bulletin, Metropolitan Life Insur- 
ance Company, July, 1940. 
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Practically one-third the children born the be- 
ginning the century would eventually have died from 
some acute condition, mortality conditions then prevail- 
ing had continued without change. Twenty years later 
the corresponding chances were somewhat more than one 
four, and, with the favorable situation prevailing 
recent times, only one-sixth the newly born will even- 
tually die from acute disease. these changes 
have outstanding evidence the beneficial effects result- 
ing from progress the control typhoid fever, diph- 
theria, pneumonia, and diarrhea and enteritis, mention 
only few the most typical acute conditions. 

Since eventual death certainty, inevitable that 
the decreasing chances dying from acute disease should 
complemented increasing chances dying from 
chronic disease, the deaths from external violence and 
from causes not classified being too few influence the 
picture materially. According mortality conditions 
the beginning the century, every other newly born child 
would have died chronic disease the present situation, 
chronic disease will ultimately claim about three out 
every four. 

fact calling for notice the marked increase during 
the period 1920 1937 the chances eventual death 
from external violence. The odds against males are far 
greater than those against females, the chances death 
external violence being and 20, respectively. 

Without any remission our efforts cope with acute 
disease, the facts here related give emphasis the need for 
program campaign against chronic disease. the 
future should bring success this field commensurate 
with that the past the acute diseases, the results for 
human life might almost spectacular. 


C.M. CANCER 


During the last few years the Cancer Commission the 
California Medical Association has sponsored study con- 
ferences annual session meetings and other times. 
Attention members called the letter which follows. 
Additional information will sent request Otto 
Pflueger, D., 384 Post Street, San Francisco. 


(copy) 


CANCER COMMISSION PATHOLOGICAL CONFERENCE 
Dear Doctor: 


The next Microscopic Conference, sponsored by the Can- 
cer Commission, will be held in Los Angeles, December 1. 
The meeting will take place in Room 272, Hall of Science 
at the University of Southern California, University Avenue 
and Thirty-sixth Street Place. It is desired, as in the past, 
that individuals send in sample slides and a case history 
for the committee’s perusal as soon as possible, the com- 
mittee consisting of Doctors Budd, Hall and Foord. 

If the case is accepted for presentation, the committee 
will notify you and ask that you make up a set of sixty 
slides and case histories for distribution. These slides and 
case histories must be sent to Doctor Pflueger, care of 
California Medical Association, 450 Sutter Street, San 
Francisco, before November 15, so that boxes may be set 
up and sent to those men who send in reservations for the 
meeting. It is important that this deadline be complied 
with in order that the material can be promptly sent out. 

Kindly send your preliminary history and slides to the 
chairman of the committee, Dr. John W. Budd, 1407 South 
Hope Street, Los Angeles. He will notify you of the accept- 
ance of your cases. It is necessary that you bring your own 
microscope. Please make reservations for the conference 
by returning the slip below to Dr. Otto Pflueger, 384 Post 
Street, San Francisco, California. 

Very truly yours, 


For roster members the Cancer Commission the 


California Medical Association, see page the front 
advertising section (bottom of the second column). 


CALIFORNIA 


California Physicians’ Service beneficiary memberships 
during the month August totaled 16,650. 


Among groups enrolled during August are the following 
Dixon Hardware; Capwell, Sullivan and Furth; Commu- 
nity Chest Agencies, Oakland; Poultry Producers Cen- 
tral California; United Parcel Service, East Bay; Santa 
Barbara Public Library; Don Baxter, Inc.; Hollywood 
Citizen-News; Stansfield and McKnight, Lindsay; WPA 
Nutrition Project; Bureau Agricultural Economics, 
Department Agriculture; Coastates Products, 
International Silver Company Pacific Gas Electric 
Company, certain departments; Bank America, Berke- 
ley Northwestern Mutual Life Insurance Company Cali- 
fornia Bankers’ Association, employees; Brea-Olinda 
Union High School; Farm Security Administration, Cen- 
tral Office and Visalia District; Agricultural Workers 
Health and Medical Association; Contra Costa County 
Employees; Capwell Company; Wilshire Medical 
Building; Merchants Express Corporation; St. Francis 
Hotel Beauty Salon; West Coast Carbon and Ribbon Com- 
Rubidoux Motor Company; California Newspaper 
Publishers Association; Sidney Garfinkel Advertising 
Agency; Joseph Krasne; Continental Insurance Com- 
pany Graysons Shops, Incorporated, and Leon Livingston 
Advertising Agency. 


The development basis for gathering statistical data 
that would provide necessary and interesting information 
minimum expense for accumulation has required 
considerable amount work. Detail for subsequent months 
now being worked out, but complete information for 
the month April reviewed herewith. 


During the month April there were approximately 
10,725 beneficiary members. this number 1,485 required 
medical care during the month, which was rendered 
1,073 professional members. Some patients required treat- 
ment from more than one doctor, that there were 1,685 
cases treated. The distribution patients doctors was 
follows: 


731 doctors saw patient each 
159 doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 

doctor saw patients 


The total number members receiving medical care 
during the month represented 13.8 per cent the total 
membership. 


There were 8,971 units service rendered, with total 
$11,214.50 being paid doctors, which represents 
average $10.45 per professional member. 


There were 5,097 professional members the State and 
the 1,073 who saw patients represent per cent the 
total professional membership. 


interesting note that per cent all cases were 
treated for respiratory infections, for which per cent 


Address: California Physicians’ Service, 333 Pine Street, 
San Francisco, Telephone EXbrook 3211. Alson Kilgore, 
D., Secretary. 


Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 


For roster of nonprofit hospitalization associates in Cali- 
fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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the total units were expended; that per cent all 
cases were treated for eye and ear conditions (of which 
per cent were refractions), for which 9.6 per cent 
the total units were expended; and that per cent all 
cases were treated for skin conditions, for which 9.5 per 
cent the total units were expended. this particular 
month’s experience large portion the cases required 
only short term treatments. Fifty per cent the total 
cases treated required care involving less than four units 
service. Ninety per cent the total cases treated re- 
quired care involving less than ten units service. 


COUNTY SOCIETIESt 


PLACER COUNTY 


The Placer County Medical Society held dinner meet- 
ing July the Freeman Hotel, Auburn, with the 
president, William Miller, M.D., presiding. Fifteen 
members the Society were present and there were the 
following 

Hon. Jerrold Seawell Roseville, president pro tem. 
the State Senate; Hon. Allen Thurman Colfax, 
assemblyman from the Sixth Harris, D., 
Sacramento, chairman the Committee Public 
Policy and Legislation; Lynch, D., Weimar; 
McArthur, Lincoln; Mrs. Harold Karo 
and Mrs. March Grass Valley. 

The secretary read the application Oscar Lang, 
M.D., Grass Valley, for membership the Placer 
County Medical Society, and, motion made and seconded, 
Doctor Lang was elected membership. 

letter from Frank MacDonald, D., Councilor for 
the Eighth District, was read concerning postgraduate 
course for physicians the Eighth District held 
Tahoe Tavern August and 25. The secretary was 
instructed notify Doctor MacDonald that would re- 
ceive 100 per cent codperation. 


letter from Dr. John Napier, Jr., district school 
superintendent, was read. Doctor Napier asked for help 
the members our Society the physical examination 
students the Placer Union High School and the Junior 
College. The secretary was instructed notify Doctor 
Napier that Dr. Monica Stoy Briner and Dr. Lynch 
Weimar would assist, would also Dr. Paul Barnes 
Loomis. Doctor Thoren reported that possibly one 
two other members her staff might assist. 

The secretary read copies letters from Dr. Har- 
ris, chairman the Committee Public Policy and 
Legislation, which had been sent him the Honorable 
Allen Thurman, assemblyman the Sixth District, and 
the Honorable Jerrold Seawell, president pro tem. 
the Senate. These letters called attention the support 
which each these men had given the medical profes- 
sion the interests public health. Assemblyman Thur- 
man and Senator Seawell, being called upon, responded. 

President Miller then presented Dr. Harris 
Sacramento, former president the California Medical 
Association. Doctor Harris entertained the members 
the Society and the guests with lecture “Pioneer Phy- 
sicians California.” This address was illustrated 
means lantern slides commencing with the picture 
Doctor Logan, the first president the California Depart- 
ment Public Health. The California Department 
Public Health was the second state department health 
the the first being that Massachusetts, which 
antedated California six months. Doctor Logan had 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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been corresponding with Doctor Shattuck Boston for 
considerable period time urging the formation just 
such organization. Undoubtedly, the formation the 
Massachusetts State Board Health Doctor Shattuck 
was the result this correspondence. Doctor Harris also 
showed photographs the members the first State 
Board Health and many the pioneer physicians and 
surgeons California and also early-day hospitals, hos- 
pital staffs and nursing staffs. These, together with Doctor 
Harris’ humorous running comment, made most enjoy- 
able well instructive meeting. 


Peers, Secretary. 


YUBA-SUTTER-COLUSA COUNTY 


Meeting the Yuba-Sutter-Colusa County Medical 
Society Hotel Marysville, Tuesday noon lunch- 
eon, August 1940. 


President Miller called the meeting order. made 
mention the fact that had been called his atten- 
tion that marker had never been placed Doctor 
Peery’s grave, who was buried the Sutter Cemetery, 
and motion made and seconded, was voted that 
the president appoint committee investigate and 
determine what should done. 


letter was received from Doctor Barr Yuba City 
which expressed appreciation the society for 
remembering his recent birthday anniversary. 


President Miller read the letter from Doctor Dukes 
the California State Council Defense regard 
medical preparedness and the action requested was 
taken. 


letter from Councilor MacDonald called our atten- 
tion the two-day Postgraduate Session Lake Tahoe 
Tavern, August and 25. Literature from National 
Physicians’ Committee was presented, distributed and 
discussed. 

Miss Helen Andersen the local SRA office was 
introduced and discussed employability and examina- 
tions, and hypothetical cases were presented. Discus- 
sion was participated most the group. was 
finally agreed between Miss Andersen and members 
the society that: 

Employability examinations should henceforth not 
made the resident the County Hospital. 

That following illness the hospital, said 
client would referred panel physician for em- 
ployability examination. 

That where there any question regarding em- 
ployability that report previous examination the 
client accompany request for further employability 
examination, and especially said client being re- 
ferred second physician examination. 

That where there discrepancy opinion be- 
tween the SRA and County Welfare, that there 
with the SRA panel examiner acting 


CHANGES MEMBERSHIP 
New Members (30) 


Alameda County (16) 

Arthur Abbett, Oakland 

John Bartlett, Berkeley 

Martin Benzinger, Oakland 

Frederick Blume, Oakland 

Lemuel Borden, San Jose 

John Degnan, Livermore 

John Gompertz, Oakland 
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Howard Graham, Oakland 
Thelma Lovett-Jennings, Berkeley 
Henry Mankin, Berkeley 

Philip Matzinger, Oakland 

Lowell McAlear, Berkeley 
Eleanor Nelson, Piedmont 

Beryl Seike, Piedmont 

Jaspar Stallone, Albany 

Michael Wachtel, Alameda 


Orange County (1) 
Ralph Crumrine, Santa Ana 


Placer County (1) 
Lang, Grass Valley 


Riverside County (2) 
Grover Hewitt Poos, Palm Springs 
George Harvey Rue, Riverside 


San Diego County (2) 
James Knott, San Diego 
Tim Richey, San Diego 


San Francisco County (7) 
Boston Day, San Francisco 
Marlow Harrison, San Francisco 
Rolla Hess, San Francisco 
Fred Lawrence, San Francisco 
Leon Mermod, San Francisco 
Gregory Smith, San Francisco 
Seymour Smith, San Francisco 


Santa Clara County (1) 
Lydia Verbarg, San Jose 


Transfers (1) 


John Odegard, from San Francisco County Placer 
County. 


Memoriam 


Brown, Adelaide. Died San Francisco, July 29, 1940, 
age 72. Graduate Cooper Medical College, San Fran- 
cisco, 1891, and licensed California the same year. Doc- 
tor Brown was retired member San Francisco County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Cole, William. Died Compton, July 1940, age 48. 
Graduate the University Manitoba Faculty Medi- 
cine, Winnipeg, Canada, 1913. Licensed California 
1921. Doctor Cole was member the Los Angeles 
County Medical Association, the California Medical Asso- 
ciation, and the American Medical Association. 


MacDonald, Everett Died Beverly Hills, August 
1940, age 69. Graduate Medical College Ohio, 
Cincinnati, 1895. Licensed California 1900. Doctor 
MacDonald was retired member the Los Angeles 
County Medical Association, and the California Medical 
Association, and Fellow the American Medical Asso- 
ciation. 


Miller, Robert Warren. Died Los Angeles, August 
1940, age 90. Graduate the College Physicians and 
Surgeons, Keokuk, Iowa, 1876. Licensed California 
1888. Doctor Miller was retired member the Los 
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Angeles County Medical Association, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Thompson, Ernest Eugene. Died Bluff, July 19, 
1940, age 64. Graduate Cooper Medical College, San 
Francisco, 1900, and licensed California the same year. 
Doctor Thompson was member the Tehama County 
Medical Society, the California Medical Association, and 
the American Medical Association. 


Updegraff, Howard Leighton. Died Los Angeles, 
August 1940, age 43. Graduate the University 
Nebraska College Medicine, Omaha, 1918. Licensed 
California 1928. Doctor Updegraff was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Medical 
Association. 


Worthington, George Barrow. Died San Diego, 
August 12, 1940, age 63. Graduate Cooper Medical Col- 
lege, San Francisco, 1904, and licensed California the 
same year. Doctor Worthington was retired member 
the San Diego County Medical Society, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


OBITUARIES 
Howard Leighton 
1896-1940 


Howard Leighton Updegraff passed away the age 
August 1940. acute hemorrhagic pancreatitis 
unabatable severity brought rapid close the life 
physician whose death saddened his patients, friends and 
confreres. 


was born Omaha, Nebraska, the son Dr. Elmer 
and Catherine Updegraff, educated Lake Forest Acad- 
emy, and obtained his Sc. 1917 and his 1918 
the University Nebraska. After serving house 
surgeon Kings County Hospital New York City from 
1919 1921 returned Omaha practice surgery, 
becoming also assistant division surgeon the Missouri 
Pacific Railroad 1921-1925. was Delta Chi, Phi Rho 
Sigma and Presbyterian. 


Early decided reconstructive surgery his spe- 
cialty and after studying with various surgeons perfect 
himself removed Hollywood 1928. 


was made honorary member the Royal Aus- 
tralasian Medical Society after delivering paper 
Reconstructive Surgery Australia 1937. was 
Fellow the American College Surgeons, Fellow 
the American Medical Association, member the Society 
Plastic and Reconstructive Surgery, Past President 
the International Medical Society, Associate Editor the 
American Journal Surgery, which was frequent 
contributor, the latest his articles published 
September, 1940. was member the Barlow Society 
for the Study the History Medicine which 
willed his library incunabula Plastic Surgery. Doctor 
Updegraff was avid bibliophile and owner the largest 
collection books Plastic Surgery the United States 
America. 

was one the most loyal and active members the 
Hollywood Academy Medicine. the time his death 
was Commander the United States Naval Reserve 
Medical Corps and had written the Plastic Surgery Manual 
for use navy surgeons. 
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Doctor Updegraff was active member the Pan- 
Pacific Surgical Society which met bi-yearly Honolulu. 
was chairman the surgical motion picture section 
and had recently completed “The Making Surgical 
Motion Picture,” masterpiece color photography. 


Besides being writer and bibliophile, was able 
artist, sculptor and pianist, interested motion pictures 
with wide circle friends and patients the motion 
picture colony, and deeply interested the home had 
recently built the Outpost District. was meticulous 
every act his life—he crowded every day full that 
his friends must feel that his own overactivity his 
allotted seventy years were reduced forty-three. 


Adelaide Brown 
1868-1940 


July Dr. Adelaide Brown, for many years mem- 
ber the San Francisco County Medical Society, died 
suddenly her home heart complication following 
accident which she had suffered month previously the 
Yosemite Valley. 


Born Napa, California, 1868, Doctor Brown spent 
all her seventy-two years the atmosphere actual 
work the medical profession. graduate Smith Col- 
lege 1888, and Cooper Medical College 1892, she 
served her internship the New England Hospital for 
Women Boston, and then studied number the 
leading gynecology clinics Europe for nearly two years. 
Following this she returned California take prac- 
tice with her mother, Dr. Charlotte Blake Brown. 

Throughout the whole her career Doctor Brown was 
connected with organized efforts improve public health 
and preventive measures medicine, and achieved fame 
humanitarian, physician and scholar. She served 
member the State Board Health for sixteen years, 
which she was appointed Governor Johnson. She was 
one the organizers the Milk Commission, and was 
director Children’s Year California during the first 
World War, where more was accomplished than any 
other state the Union except Massachusetts. Every 
move forward preventive medicine and public health 
found her powerful agent effective work, and health 
officials from other counties well her own profited 
from her valuable and advice. 

Although retired from active practice for the last six 
years, Doctor Brown continued actively interested 
all organization work for the better distribution 
medical care, and intensive efforts raise the standards. 
First and last great believer the influence women, 
she was followed enthusiastically women’s organiza- 
tions throughout the State, and our low death rate bears 
testimony the results her efforts. Her unique power 
for leadership and her forceful personality will missed 
all those who were privileged work with her 
know her friend. 


The rapid decline tuberculosis mortality rates has been 
due mainly lessening the incidence infection. Among 
those infected, the toll though diminished, still appalling. 
Mortality statistics, morbidity reports, autopsy examina- 
tions, tuberculin tests and x-ray surveys, indicate that about 
half all infected individuals develop clinical tuberculosis, 
and that from per cent them eventually die 
the disease. The high risk disease and death due infec- 
tion the tubercle bacillus justifies increased efforts for its 
prevention—Emil Bogen, D., Amer. Rev. Tuber., 
August, 1940. 
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THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. WILLIAM Chairman Publicity 
MRS. KARL VON HAGEN..Asst. Chairman Publicity 


Meeting Board Directors* 


Meeting was held Wednesday, May 1940, 3:30 
the Coronado Hotel, Coronado. 
Roll Call. 

All members the Board were present except Mrs. 
Scarboro, corresponding secretary Councilors Mrs. 
McClure, Mrs. Brown and Mrs. Frank Lowe. 

Business. 


The President announced the names the Chairmen 
Committees. 

Officers were requested study the National Hand- 
book and The Bulletin; and submit the President 
complete outline their year’s work. 

Basis award the Doane Trophy was discussed. 

Next Board meeting was announced for September 
Alameda County. 

The Nominating Committee hold its meeting 
the time the February Board meeting Fresno. 

Outstanding bills were ordered paid. 

Adjournment. 
Mrs. Rosert 
Recording Secretary. 


Report the Eighteenth Annual Session the 
Woman’s Auxiliary the American 
Medical 


Mrs. ANDERSON, Fresno 


President, Auxiliary the California 
Medical Association 


REPORT 


Dear Auxiliary Members: 


The privilege attending the National Convention 
the Woman’s Auxiliary the American Medical Associa- 
tion New York City extended you was deeply 
appreciated. 


There met old acquaintances seen last the convention 
San Francisco, and met and exchanged ideas with doc- 
tors’ wives from east, north, south and west. 


These contacts are very valuable. talk dele- 
gates and presidents from other states, absorb their or- 
iginal suggestions, secure their outlines projects 
differing from our undertakings California inspira- 
tion untold worth one just beginning her year’s work 
president. 

arrived New York City June time 
register convention headquarters the foyer the 
Grand Ballroom the Pennsylvania Hotel. 

There were met efficient and well-organized 
group smiling gracious women who answered all our 


county auxiliaries the Woman’s Auxiliary the 
California Medical Association are formed, the names 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 5867 Whitworth 
Drive, Los Angeles. Brief reports of county auxiliary meet- 
ings will be welcomed by Mrs. Von Hagen and must be sent 
her before publication takes place this column. For 
lists of state and county officers, see advertising page 6. 
The Council the California Medical Association has in- 
structed the Editor to allocate two pages in every issue to 
Woman’s Auxiliary notes. 

* Abstract of Minutes. 
abstract the report. 
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questions, registered and informed about the excellent 
program and the delightful entertainment provided for us. 

members the National Board Directors and honoring 
the national president, Mrs. Rollo Packard. Charles 
Dwight Reid, D., baritone, was presented most 
pleasing program. 

The pre-convention board meeting was held Monday 
morning o’clock. Many important matters incidental 
the smooth functioning the organization were dis- 
cussed. 

There was detailed treasurer’s report which showed 
that the finances the Auxiliary are healthy condition. 
Also the budget for the coming year was presented and 
accepted. 

Monday evening the members the National Board 
were guests the Auxiliary the Medical Society the 
State New York delightful dinner the Empire 
Room the Waldorf-Astoria. Oscar, the famous chef 
the Waldorf, welcomed most graciously during the 
dinner hour. Later were privileged hear the charm- 
ing lyric soprano, Clare Alcée, Syracuse, through her 
friendship with one our members. Miss Alcée enjoys 
enviable reputation not only this country but also abroad. 

The formal opening the convention took place Tues- 
day morning o’clock. Both the president, Mrs. Packard, 
and the president-elect, Mrs. Holcombe, stressed the 
thought and “Service Humanity” 
their addresses. 

Tuesday was given over the reports officers and 
chairmen standing committees. adjourned noon 
meet for luncheon honoring the past presidents. Dr. 
Rock Sleyster, the president the American Medical As- 
sociation, brought greetings. Dr. Morris Fishbein, editor 
the Journal the American Medical Association and 
Hygeia, was the guest speaker. 

Doctor Fishbein gravely reported what had 
surmised from publicity emanating from the American 
Medical Association meetings and from the newspapers 
that the chief discussion the House Delegates the 
American Medical Association centered around Organiza- 
tion for Medical Preparedness. That there were 140,000 
physicians the United States capable rendering serv- 
ices the troops cantonments for home service. 
urged upon the women feel the deep responsibility the 
big job they have public relations work educate the 
public what right medical service. made 
all feel keenly the need prepared for any national 
emergency that may arise. 

Tuesday afternoon conference was held. this time 
the chairmen Legislation, Program, Public Relations 
and Organization gave detailed reports and answered ques- 
tions. 

Wednesday morning’s session was again held the 
Grand Ballroom. this time the reports state presi- 
dents were given. 

Wednesday’s luncheon, Dr. Nathan Van Etten, the 
incoming president the American Medical Association, 
was the guest speaker. His address was most stimulating 
and invigorating. his address contained many original 
ideas which shall try incorporate into your programs 
work, this time shall not include them this report, 
but report your county presidents. 


this stimulating address, Dr. Charles Gordon Heyd, 
the general chairman the convention, followed. re- 
lieved the great tension his witty and humorous remarks. 

the conclusion the luncheon again convened 
complete the business the convention. 


resolution was passed discontinue the reading 
the state president’s reports. After this, each president will 
allowed two minutes give the highlights her year’s 
work and will asked file her complete report. 


Mrs. Mosiman Seattle, Washington, was 
selected for the office president-elect. You all know her 
for her outstanding work chairman Public Relations. 

The installation officers, conducted Mrs. James 
Blake, was the most beautiful and impressive service 
have ever seen. 

Mrs. Holcombe, our stately and gracious president from 
Charleston, West Virginia, her inaugural address asked 
work out our programs incident the needs our 
communities. She selected her theme for the year, “Serv- 
ice Humanity.” 

the post-convention board meeting, Mrs. Holcombe 
asked attempt sell least one-fourth our 
membership the “Bulletin” that many possible will 
familiar with the activities the National. 

from the reports the national chairmen 
receive our most helpful suggestions, will call your 
attention some them. 


report the chairman, Mrs. David 
Thomas, showed increase 2,423 members over last 
year. California ranked second increase membership. 
The state Ohio was added the Auxiliary. California 
was reported the best organized state the West. 


Program—Mrs. Walter Donaldson, chairman, took 
her slogan: “To inform others, inform She 
stressed the importance having interesting programs, 
having many members possible participating. She ad- 
vised the inclusion all phases Auxiliary work the 
programs. 


Public Mosiman emphasized that 
true Public Relations work concerns itself with the educa- 
tion the public, not with philanthropic work. She had 
prepared chart showing the codperation the states 
the following projects: 

With the Department Public Relations the medi- 
cal society. 

With the State Public Health Department. 

Promoting interest national radio programs 
health. 

Promoting interest Medical Speakers’ Bureau. 

Sponsoring essay contests health the public 
schools. 

Disseminating literature health and medical eco- 
nomics. 

Holding Public Relations meetings for lay groups. 

Special educational projects: Cancer, Public Welfare, 
Communicable Diseases, Tuberculosis, National Health 
Programs. 


Hygeia.—Mrs. Eben Carey reported increase the 
circulation California ranked seventh. Let 
better that record. Mrs. Carey reminded again that the 
House Delegates urges the Woman’s Auxiliary 
recognize one its chief activities the promotion 
the distribution only authentic health maga- 
zine published this country. 


the able leadership Mrs. Ily Beir 
the exhibits were interesting and instructive. Thirty-seven 
states were represented. Scrap books, posters and maps 
told the story not only the growth the states but also 
the projects undertaken. There was great demand for 
California’s “Courier” and the supply was soon exhausted. 

Arthur Herold had prepared and 
had printed comprehensive survey pending legislation 
interest the medical profession. Upon request, she 
will keep informed. 

The social functions the convention were most care- 
fully planned and executed. Mrs. Carlton Potter and 
her committees deserve the greatest dmount credit for 
very successful convention. New York City has 
Auxiliary, the chairmen these committees had 


selected from towns and cities throughout the great state 
New York. 
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There were many delightful attractions provided for 
choose from. was possible take any number 
cruises around Manhattan Island, tour the city, visit 
NBC studio, preview the movie “The Doctor Takes 
visit Rockefeller Center and many other at- 
tractions. 

The committee supplemented its many letters the state 
officers delightful little pamphlet called 
Chatter,” which was distributed after the opening session. 

The attendance the convention including National 
Board members, delegates, alternates, members and guests 
totaled 908. California was represented three delegates, 
two visitors and your president. 

Again may thank you for the honor and privilege 
representing you there. 

Very sincerely yours, 


Eighth District, Woman’s Auxiliary the California 
Medical Association, Tahoe Tavern, 
August 24-25, 1940* 


PROGRAM 


Saturday, August 
a.m.—Registration. 
tion subjects. 
p.m.—Bridge and games the terrace. 
4:00 p.m.—Afternoon tea. Music. 
:00 p.m.—Banquet—Joint meeting with Eighth District, 
California Medical Association. 

Toastmaster—Dr. Robert Peers, Colfax, Past- 
President the California Medical Asso- 
ciation. 

Speaker—Mr. Ben Allen, Palo Alto, Asso- 
ciated Press correspondent London during 
the World War. Cen- 

p.m.—Dancing the Casino. Moving pictures. Bridge 
the Lounge. Trip Cal-Neva. 


Sunday, August 

:00 a.m.—Boating trip around Lake Tahoe. Swimming 
outdoor pool the Tavern. Golf nine- 
hole golf course. Bridge the terrace. 

1:00 p.m.—Luncheon—Joint meeting with Eighth District, 
California Medical Association. 
Speakers—See under California Medical As- 
sociation, Eighth District program. 


NEVADA STATE MEDICAL 
ASSOCIATION 


WEST, 
PARADIS, 
HORACE BROWN, Box 698, 


President 
...President-Elect 
retary-Treasurer 


The annual meeting will held Las Vegas October 
10, and 12. 

The Clark County Medical Society members are making 
arrangements entertain royal manner. 

They have planned motor trip Lake Mead and 
inspection Boulder Dam, starting m., October 10. 

barbecue dinner the shores the lake will imme- 
diately follow the boat ride. 

The scientific session will start Friday, October 11, and 
the official part the meeting will end Saturday after- 
noon, October 12. 


* Meeting in conjunction with the Eighth District Post- 
graduate Conference. See page 136. 
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There will dinner dance either Friday Satur- 
day night, which will announced later. 

Arrangements are being made take the ladies 
Charleston Peak one day the meeting and other 
sight-seeing trips are planned. 

There will ten papers, covering subjects particular 
interest the physicians Nevada essayists from Salt 
Lake City, Los Angeles, Oakland and Phoenix, and one 
two papers Nevada men. 

the special request Clark County members there 
will hotel designated official headquarters. There 
are number first-class hotels Las Vegas that are 
air-conditioned and their rates will appear later an- 
nouncement the Nevada Medical Bulletin. 

The Official Call will mailed about September 20, with 
the usual return card, and the Chairman the Committee 
Arrangements will glad make hotel reservations. 

For additional information, address the Association Sec- 
retary, Brown, D., Medico-Dental Building, Reno, 
Nevada. 


Supreme Court Has Not Ruled that Medicine 
widely circulated publication has as- 
serted that the Supreme Court the United States has 
definitely decided that the practice medicine trade 
within the meaning the Sherman Anti-Trust Law 
the United States. Such statement not correct.” 

“The facts are follows: July 26, 1939, the District 
Court the United States for the District Columbia 
sustained the demurrer the defendants the indictment 
this case and dismissed the charge against the defendants. 
The government appealed this ruling the United States 
Court Appeals for the District Columbia. March 
1940, the Court Appeals filed its opinion reversing the 
decision the District Court and remanded the case the 
District Court for trial the merits indictment. 
Thereupon the defendants petitioned the Supreme Court 
the United States grant writ certiorari review 
the decision the Court Appeals. The United States 
filed its brief and argument opposition the petition 
the defendants for writ certiorari and therein asked 
the Supreme Court the United States not review the 
decision the Court Appeals this time because the 
government argued that the judgment the Court Ap- 
peals was not final and the Supreme Court ought not review 
this case until after trial was had and all the facts ap- 
peared the record. its brief the government conceded 
that the question whether the practice medicine was 
trade was novel one sufficient importance for the Su- 
preme Court the United States settle but urged that 
this question not settled the Supreme Court the 
United States until after trial the case, when all the 
facts would fully appear record. Apparently the Su- 
preme Court the United States accepted the argument 
and suggestion the government and declined review 
the decision the Court Appeals this time. 

“The fact that the Supreme Court the United States 
declined review the decision the Court Appeals 
this time does not mean, all lawyers know, that the 
Supreme Court the United States approved the opinion 
the Court Appeals but means only that for the present 
the Supreme Court the United States satisfied with 
the action the Court Appeals sending the case back 
the District Court for trial the merits. the result 
such trial should adverse the defendants, the 
question whether the practice medicine trade within 
the meaning the language used the Sherman Anti- 
Trust Law would still open question for the Supreme 
Court the United States decide. The Supreme Court 
the United States has not yet decided that the practice 
medicine the District Columbia trade within the 
meaning the language the Sherman Anti-Trust Law.” 
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NEWS 


Coming 

American Medical Association, Cleveland, Ohio. (Exact 
date not 

California Medical Association, Hotel Del Monte, Del 
Monte, California, May 5-8, 1941. 

American College Physicians, Statler Hotel, Boston, 
April 21-25, 1941. 

American College Surgeons, Chicago, October 21-25, 
1940. 


Medical Broadcasts.* 


American Medical Association Broadcasts: “Medi- 
cine the News.”—The American Medical Association 
and the National Broadcasting Company have announced 
“Medicine the News,” timely topics from medical 
news the week. Thursdays, 4:30 m., Eastern standard 
time (1:30 m., Pacific standard time), Blue Network, 
coast coast. Thirty weeks. Opened November 
1939. Facts, drama, entertainment, music. 


Pacific States: 


KECA Los Angeles KTMS Santa Barbara 
KFSD San Diego KEX Portland 
KGO San Francisco Seattle 

KGA Spokane 


7 


Los Angeles County Medical Association. 


The radio broadcast program for the Los Angeles County 
Medical Association for the month September 
follows: 


Wednesday, September 4—KECA, 11:15 a. m., The Road of 
Health. 

Saturday, September 7—KFI, 9:45 a. m., The Road of 
Health; KFAC, 10:15 a. m., Your Doctor and You. 

Wednesday, September 11—KECA, 11:15 a. m., The Road 
of Health. 

Saturday, September 14—KFI, 9:45 a. m., The Road of 
Health ; KFAC, 10:15 a. m., Your Doctor and You. 

Wednesday, September 18—KECA, 11:15 m., The Road 
of Health. 

Saturday, September 21—KFI, 9:45 m., The Road 
KFAC, 10:15 m., Your Doctor and You. 

Wednesday, September 25—KECA, 11:15 a. m., The Road 
of Health. 

Saturday, September 28—KFI, 9:45 a. m., The Road of 
Health ; KFAC, 10:15 a. m., Your Doctor and You. 


Health Board Posts Bureau, Sacra- 
mento, July Olson today named University 
California and Stanford University professor com- 
plete unexpired terms the State Board Health. 

Olson’s choices were Dr. Amos Christie, professor 
pediatrics Berkeley, and Dr. Charles Smith the 
department public health and preventive medicine 
Francisco Examiner, July 30. 


the front advertising section The Journal the 
American Medical Association, different roster national 
officers and organizations appears each week, each list 
being printed revised form about every fourth week. 


County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion this column. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


Pacific Association Railway Surgeons: Annual 
Session, Reno, September 20-21.—The thirty-eighth an- 
nual session the Pacific Association Railway Surgeons 
will convene this year the City Reno, Friday and 
Saturday, September and 21. 


Headquarters will the Riverside Hotel, but scien- 
tific meetings will held the State Building. tentative 
program includes topics interest and value the railway 
surgeon. addition, prominent officer the United 
States Army will give address Military Surgery. 
Medico-legal aspects railway work will given special 
consideration. Round table conferences will conducted 
subjects surgical and medical interest. 


Federal Grants Aid Controlling Gonorrhea and 
forty-eight states, four territories and the 
District Columbia have been allotted $5,672,388 fed- 
eral funds aid controlling syphilis and gonorrhea dur- 
ing the coming year, Surgeon General Thomas Parran 
the United States Health Service announced re- 
cently. 


special portion these grants, amounting $458,600, 
has been allotted the states the basis the extent 
military and national defense industrial concentrations. 


“This special fund,” Doctor Parran pointed out, “can 
considered only first step toward aiding the states 
meet the special problems venereal disease contrel which 
arise connection with concentrations armed forces and 
intensification industrial activities. increase the 
size the standing army, extension the training 
areas, the further expansion defense industries will 
greatly increase the need for expanded control programs 
and the necessity for additional funds.” 


“Venereal disease extracts very large toll man-days 
and efficiency from the armed forces. important 
note that large proportion infections originate the 
communities the Nation before enlistment. The need 
for adequate control programs all communities clear. 
And obvious that the responsibility for prevention 
new venereal disease infections among enlisted men lies 
the adequacy the control programs the towns and 
cities near areas military concentration and 

Funds made available the states for the control the 
venereal diseases are allotted under provisions the 
Follette-Bulwinkle Venereal Disease Control Act 1938. 
addition plans for with the armed forces, 
considerations determining allotments include popula- 
tion, extent the venereal disease problem, and financial 
needs the states. Funds allotted the basis the 
population and extent the problem must matched 
state and local funds. 


The remainder the total appropriation will used 
further research new methods treatment and diagnosis 
syphilis and gonorrhea, for training personnel, for 
educational efforts, and for codperation 
with the states planning and administration the Public 
Health Service program. 


total $6,200,000 was appropriated the Congress 
for this fiscal year aid the states the control syphilis 
and gonorrhea. Last year total $5,000,000 was available. 
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The American College Physicians.—The twenty- 
fifth annual session the American College Physicians 
will held Boston, with general headquarters the 
Statler Hotel, April 21-25, 1941. 

Dr. James Bruce Ann Arbor, Michigan, presi- 
dent the College and will have charge the program 
general scientific sessions. Dr. William Breed Boston 
has been appointed general chairman the session, and 
will charge the program clinics and demonstra- 
tions the hospitals and medical schools and the pro- 
gram panel and round table discussions conducted 
the headquarters. 


“Chiggers.”—In the summer and early fall when 
necessary into fields tall grass weeds, wher- 
ever there heavy undergrowth, the United States Public 
Health Service suggests the use flowers sulfur, ap- 
plied liberally the stockings and underclothing par- 
tial protection against “chiggers.” 

“As soon possible after being exposed chigger 
mites, advantageous apply thick lather soap all 
over the body surface, and allow the lather remain 
for ten minutes longer before washing off. Lather 
the body well second time, then rinse thoroughly with 
clean water,” the Public Health Service advises its bulle- 
tin released recently. (Public Health Reports, Vol. 55, 
No. 29.) 

The mites are promptly killed kerosene per cent 
alcohol, but these liquids may irritating some skins, 
they should used with caution, according the Public 
Health Service. 

Contrary popular belief, the chigger does not burrow 
into the skin and imbed its entire body. The mite appar- 
ently feeds the upper layer the skin after this tissue 
has been dissolved substance which the chigger injects 
into the skin. the effect this substance which causes 
the intense itching associated with the attack this annoy- 
ing mite. 

After the chigger has become engorged with food 
loosens its hold and falls off. 

The chigger the United States has not been shown 
transmit any disease. 


Calcium Deficiency Causes Food Waste, Loss 
food energy, subnormal growth and 
abnormally thin bones are some the results calcium 
deficiency rats, according three University Cali- 
fornia researchers. 

The three, Dr. David Greenberg, biochemist Berke- 
ley, Dr. Max Kleiber the College Agriculture 
Davis, and Muriel Boelter, graduate student, have pub- 
lished the results their findings the last issue the 
Journal Nutrition. 

comparison with control animals, fed normal diets, 
rats calcium deficient diets exhibit abnormally high 
metabolic rate. Food burned rapidly that the en- 
ergy released not efficiently utilized, large amount being 
dissipated the form heat. Measurements show, accord- 
ing this report, that calcium deficient animals waste 
about one quarter the food energy consumed normal 
rats. Part this, however, may caused the passage 
unburned food from the body along with normal waste 
products. 

The speed metabolism may indicate hyperactivity 
the thyroid gland which directly influences the metabolic 
rate, the investigators said. 

The skeletons the deficient animals revealed that cal- 
cium lack produced thin bones and short, narrow heads. 

Rats calcium deficient diets also showed decrease 
and finally cessation growth, brought about mainly 
decreased appetite, caused calcium deficiency. 
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Laboratory Technicians.—The state convention for the 
California State Association Laboratory Technicians 
will held San Francisco, September and 29. All 
technicians are invited, nonmembers the state organiza- 
tion being welcome ask local chapters qualifica- 
tions for membership. The Los Angeles Chapter meets 
the last Monday the month the Children’s Hospital 
Hollywood. 

The California Association Medical Technicians 
nonpolitical, nonprofit, state-wide organization having 
county chapters units such state group. functions 
with the approval the state director laboratories, 
Dr. Kellogg, who also directs the state examinations 
for technicians given twice year. Examinations cover 
four fields laboratory work: bacteriology, serology, 
biochemistry and parasitology. When applicant has 
passed such examination state license issued giving 
such person permission practice medical laboratory work. 
large majority our licensed technicians are college 
graduates with excellent backgrounds good laboratory 
workers. 


Physicians’ Bowling League Under Way Los An- 
league Los Angeles. Interest the formation such 
league was expressed Dr. Lewis Wine Bremerman, 
who asks that all members who want help the forma- 
tion bowling teams communicate with him. His address 
1709 West Eighth Street, Los Angeles. 

Doctor Bremerman stated: “The great interest bowl- 
ing depends upon the fact that the game makes manifest 
keen, competitive action. Everyone tries for that very 
evasive score three those who succeed this, 
course, are few and far between. 

“We are now forming league composed only 
Doctors Medicine, members the Los Angeles County 
Medical Association, who are interested this form 
sport. our hope have ten teams five men each 
from among the physicians Los Angeles County 
begin with. Our object, however, develop state-wide 
league and then create national organization patterned 
after the American Medical Golf Association, with annual 
tournaments the city which the American Medical 
Association has its annual meeting. This 
about much good sport and good 


Maternal and Child Health Institute Held 
A.—Problems dealing with the welfare and health 
mothers and children were reviewed exhaustive fashion 
the Institute Maternal and Child Health which re- 
cently convened the Los Angeles campus the Uni- 
versity California for two-day session. Dr. Ira 
Hiscock, University California Summer Session faculty 
guest member from Yale University, presiding the 
conference. 

general session convening the University’s Educa- 
tion Building had chairman Dr. Wilton Halverson, 
Pasadena health officer. Needs the field maternal and 
child health service and the development maternal and 
child services community basis served topics dis- 
cussion the morning session. session dealt with 
the maternity care and care premature and newborn 
children with Dr. Ellen Stadtmuller, the California 
Department Public Health, serving discussion leader. 
second afternoon conference under the leadership 
Dr. Anna Rude, the Los Angeles County Health De- 
partment’s Bureau Child Hygiene, dentistry for children 
was discussed. Dr. Earle Hedrick, vice-president the 
University California, presided o’clock evening 
session which speakers were Dr. Bertram Brown and 
Dr. Martha 
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Warning Registrars: Delayed Birth Regis- 
United States Bureau the Census has 
issued warning state registrars vital statistics that 
they will have guard against tendency relax the 
safeguards protecting the machinery for delayed birth 
registration. lower standards undermines the legal 
status not only certificates subsequently issued, but 
all certificates ever issued that state. The bureau also 
states that registrars must guard against fraudulent 
davits submitted effort obtain delayed birth 
certificate. Because the war abroad, possible that 
some individuals here might desire the protection 
citizenship which they are not entitled. Vigilance the 
price accuracy. 

California, the law requires that birth certificate 
filed within four days after the date such birth, and 
unless the certificate filed within year from the date 
birth, can not accepted for filing, making necessary 
petition the superior court the county which the 
birth alleged have occurred for order judicially 
establishing the fact birth. This expensive pro- 
cedure and involves loss time and effort. Furthermore, 
the average expense for establishing fact birth including 
court and attorney fees about $100. 


American Board Obstetrics and Gynecology.—The 
annual written examination and review case histories 
(Part for Group candidates will held various 
cities the United States and Canada Saturday, Janu- 
ary 1941, Candidates who successfully com- 
plete the Part examinations proceed automatically the 
Part examinations held later the year. 

The following action regarding case records sub- 
mitted candidates taking the Group Part examina- 
tion after January 1942, was passed the Board its 
annual meeting Atlantic City, New Jersey, June 
1940: “Case records submitted candidates must 
patients treated within four years prior the date the 
candidate’s application. The number cases taken from 
one’s residency service should not more than half (25) 
the total number fifty (50) cases required.” 

Applications for admission Group Part examina- 
tions must file the secretary’s office not later than 
October 1940. 

The general oral and pathological examinations (Part 
II) for all candidates (Groups and will conducted 
the entire Board, meeting Cleveland, Ohio, imme- 
diately prior the June, 1941, meeting the American 
Medical Association. 

After January 1942, there will only one classifica- 
tion candidates, and all will required take the Part 
and Part examinations. 


For further information and application blanks, address 
Dr. Paul Titus, secretary, 1015 Highland Building, Pitts- 
burgh (6), Pennsylvania. 

Training response numerous in- 
quiries regarding special training requirements, the Board 
desires again announce that there are three methods 
meeting these requirements for admission the Board 
examinations. First, the residency system; second, 
the partial residency and partial assistantship method and 
third, entirely the assistantship “preceptorship” 
method. Details the residence requirements are given 
the Board booklet, sent request. 


The Board will accept lieu the formal residency 
service the training acquired candidate serving 
assistant dispensary staff obstetrical and gyneco- 
logical division recognized hospital, under the direc- 
tion recognized obstetrician-gynecologist (preferably 
Diplomate). The time required for this type training 
must longer than with the formal, more intensive resi- 
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dency type training, and the allowance time depends 
upon the duties and responsibility given the candidate. 
Applicants lacking all formal special training should have 
minimum five years hospital clinic, assistant 
hospital staff appointments the specialty, under approved 
direction. Teaching appointments without accompanying 
hospital staff clinical appointments will not satisfy the 
Board requirements. special form amplifying the orig- 
inal application must filled out cover the details 
such assistantship, preceptorship type, training. The 
approves for special training, work done institu- 
tions approved jointly the Board and the Council 
Medical Education and Hospitals the American Medical 
Association. 


Mother and Infant Death Rate High Low Income 
Group.—Although recent progress the reduction ma- 
ternal and infant mortality the United States has been 
most gratifying, there remain large areas and large groups 
the population where the surface the maternal and 
child health service problem has hardly been scratched, 
George St. Perrott, chief the Division Public 
Health Methods the National Institute Health 
Washington, C., told delegates who assembled 
two-day institute maternal and child health sponsored 
the current Summer Session the Los Angeles campus 
the University California. 

“Maternal mortality the United States reached the 
lowest figure record 1938 and provisional rates indi- 
cate per cent further decrease 1939. Infant mortality 
has been cut nearly half during the past twenty years. 
Maternal and child health services, services for crippled 
children, and general public health services have been 
greatly expanded. Public health may well point with pride 
its Doctor Perrott told the Los An- 
geles institute. 

satisfactory prenatal, delivery, and postnatal care pro- 
gram for all expectant mothers the United States would 
consume some 23,000,000 physician hours, the full-time 
services over 10,000 would require 23,000,- 
000 hospital days, the continuous and complete occupa- 
tion 1,000 sixty-three-bed hospitals would necessitate 
the full-time services nearly 10,000 nurses and, addi- 
tion, laboratory services for tests various kinds. 


Health Officers Meet San Diego.—The Depart- 
ment Health Officers the League California Cities 
will hold its annual meeting San Diego, September 
19, 1940. Dr. George Parrish, city health officer Los 
Angeles, and president the department, has appointed 
program committee that working with the secretary 
the League California Cities preparation program 
for the meeting. anticipated that there will large 
attendance. 

Under new section the Health and Safety Code, 
which became effective September 19, 1939, “the actual and 
necessary expenses the county health officer incurred 
while traveling and from, and while attending the annual 
convention his association any other meeting 
designated the board supervisors, shall county 
charge. The expense attending the annual convention 
his association shall not exceed the sum $50.” 
hoped that the governing bodies all cities and counties 
the State may make early provision for the traveling 
expenses their health officers, order that they may 
attend this meeting San Diego September 19. 

The officers the Department Health Officers the 
League California Cities for 1940 are: President, George 
Parrish, D., City Health Officer, Los Angeles; vice- 
president, John Fuller, D., County Health Officer, 
Santa Cruz; vice-president, Kaufman, D., City 
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and County Health Officer, secretary-treasurer, 
Walter Dickie, D., Berkeley; representative 
Department Health Officers the Executive Board, 
League California Cities, Herbert True, D., City 
Health Officer, Sacramento. 


Studies Vitamin Damage Discussed.—Damage 
caused overconsumption the sunshine vitamin may 
controlled, least cut down, overdoses harm- 
less vitamin according scientists the University 
California College Agriculture writing the Journal 
Biological Chemistry. 


Dr. Agnes Fay Morgan, Shimotori, and Hen- 
dricks reported the Journal that experiments with dogs 
and rats have shown that presence the animal body 
excessive amounts vitamin seems protect the ani- 
mals from the toxic effect overdoses vitamin 


This new evidence believed important questions 
human nutrition since, when taken excess, vitamin 
highly toxic humans. The appearance the market 
many irradiated products containing this vitamin has caused 
concern medical circles. Physicians have warned against 
consumption overlarge quantities these products 
people unfamiliar with the effect vitamin and the 
amount which can safely consumed. 


the experiments vitamin produced artificially 
subjecting sterols, alcoholic substances found the skin 
animals, ultra-violet rays produced 
symptoms, when consumed excess, than did natural vita- 
min contained liver oils fish, such tuna and cod. 
These liver oils also contain the protective vitamin 
This fact, says the scientists, indicates the advisability 
obtaining necessary vitamin through natural products 
rather than irradiated ones. 


Press Clippings.—Some news items from the daily press 
matters related medical follow: 


Parran Allots Venereal Fund 


Washington, Aug. 2 (UP).—Surgeon General Thomas 
Parran today allotted $5,672,388 in Federal funds among the 
states and territories combat venereal diseases. spe- 
cial fund of $458,600 was divided among states where large 
numbers troops will concentrated. Explaining vene- 
real diseases ‘‘exact a very large toll of man-days and 
efficiency from the armed forces,” he said “it is important 
note that large proportion infections originate the 
communities of the nation before enlistment.’’—San Fran- 


cisco News, August 2. 


San Francisco Physicians Ask City Rate Reforms 

A new schedule of fees covering medical services under 
the Municipal Employees’ Health Service System has been 
proposed by the County Medical Society, and forwarded to 
the city’s Health Service Board for consideration, Dr. L. 
Henry Garland, secretary the Society, said today. 

Numerous changes are included in the fee schedule. wth 
some charges being advanced and others being reduced. 

During the first year of operation of the City Employees’ 
Health System, the doctors declare, they contributed more 
than $132,000 free medical services. 

The physicians’ statement expressed the hope the new 
schedule will be adopted, ‘‘since it represents the wishes 
of the physicians actually providing professional care to the 
municipal employees.’’—San Francisco Examiner, July 25. 


* * 


Migrants 
Remedy Needed at the Source 
The Board of Directors of the California State Chamber 
of Commerce has approved a series of recommendations 
for treatment of the migrant problem, which is a matter 
of continuing and growing concern to this State. 
The recommendations are both broad and reasonable. 


They naturally deal with the vital California interest in 
the situation—an interest which has not always been ade- 
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quately considered, and has sometimes been maliciously 
misrepresented. 

But they also deal in a thoroughly humanitarian manner 
with the interests and welfare of the migrants themselves, 
approving without restraint most of the measures for alle- 
viation and assistance undertaken by local communities, 
State and Federal Government. 

However, the recommendation properly put first is that 
which deals with the causes the problem and thus its 
cure. 

This is the recommendation “that Federal programs of 
relief and rehabilitation the principal states 
tion be maintained and further increased, so far as possible, 
by the yreater concentration of available funds in such 

While it perhaps could not be said with entire accuracy 
that the migrant problem begins and ends with alleviatory 
measures in the states from which the migrants come, that 
is the obvious point at which the situation can be success- 
fully attacked. 

The overwhelming migration in recent years of indigents 
into California has not been a normal movement, compar- 
able with any historical precedents. 

The migrants were originally fixed people, with their 
family roots deep in their homeland. 

They became unable to subsist in that homeland, due to 
drought, dust storms, mechanization of agriculture and per- 
haps other abnormal conditions which were no fault of 
the people—and were certainly no fault or responsibility 


Those conditions can and should be corrected—first, to 
create and restore livable standards for the people remain- 
ing in the affected areas; and second, to make it possible 
for those who have migrated to return if they desire to 
do so—as many of them do. 


California claims clean record and clear conscience 
how it has treated the migrants, as its mounting tax and 
relief rolls attest. 


But California rightfully protests being made the scape- 
goat for conditions of deterioration and neglect in other 
sections of the country. 


The place to cleanse a poisoned stream is at the source 
of the poison, and not at the fountains where the people 
refresh and sustain themselves. 


It is perhaps not generally understood, even in California, 
what staggering proportions the migrant problem has at- 
tained. 

In ten years, the net migration into the State has been 
more than 1,200,000 persons. 

At least 850,000 of that number have arrived in the last 
five years. 

Half of these, or most of the breadwinners, are potential 
additions to the employable labor force of the State which 
already had distressing unemployment among its own 
people. 

This is most certainly a national problem. 


Let it be solved where responsibility for it in all truth 
and reality begins and ends—Editorial, San Francisco Ex- 
aminer, July 24. 


Social Security Receipts Shown 
Five-Year Collections in California Amount to $418,949,867 
San Francisco, Aug. 5 (AP).—In the past five years Fed- 
eral and State tax collections in California for Social Se- 


curity have amounted to $418,949,867, a State Chamber of 
Commerce announcement said. 


Of the total, employers in California paid $274,697,711, the 
announcement stated. Employers and workers contributed 
equally to the $119,159,801 collected for Federal o'd-age 
insurance. 


Collections for unemployment insurance amounted to 
$277,897,084, of which the major portion, $261,704,574, went 
to the State unemployment insurance program.—Los An- 


geles Times, August 6. 
* 


California Gains 1,196,560 In Census 

Claim State Certain to Get Three More Congressmen 

California gained 1,196,560, or 21.08 per cent, in population 
during the last ten years, preliminary census figures for all 
of the fifty-eight counties showed today. 

The 1940 figure is 6,873,811, compared to 5,677,251 in 1930. 

As a result California is virtually certain to gain three 
members in Congress, giving the State twenty-three na- 
tional representatives in the lower house instead of twenty. 

The largest numerical increase was in Los Angeles 
County, which went up 568,719, or 25.7 per cent, to 2,777,211. 


Shasta County had the largest percentage increase, 106.5, 
rising to 28,754. 


a 
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Other large percentage gains included: 
Nevada, 81; Mariposa, 69; Mono, 68; Kern, 61; El Dorado, 
58; Yuba, 50; Madera, 47; Plumas, 47; San Mateo, 41; San 
Diego, 38, and Tulare, 36. 

San Diego made the second largest numerical increase, 
68,814, advancing to 289,473. 

Among the cities, Los Angeles went up 258,954 to 1,496,792, 
and San Diego, 54,043 to 202,038.—Los Angeles Herald and 
Express, July 27. 


Board of Health Offices Unchanged 
State Officials Drop Plan for Removal Here 

Headquarters the State Board Health will remain 
in Sacramento instead of being transferred to Los Angeles, 
as previously announced, it was reported yesterday by de- 
partment officials. 

Under the present system, branch offices will be main- 
tained both in this city and San Francisco. 

Coérdination of public health programs with national 
defense plans was pledged by Dr. Elmer Belt, board presi- 
dent, at conclusion of a local department session. 

At the request of military authorities the Bureau of 
Sanitary Engineering has reviewed projects for sewage 
disposal in army and navy posts.—Los Angeles Times, 


August 5. 


Population California Listed Counties 
The table of California’s population by counties follows: 


County 1940 1930 
Alpine 319 241 
Amador 8,959 8,494 
Butte .... 42,851 34,093 
Calaveras 8,214 6,008 
9,772 10,258 
El Dorado 13,172 8,325 
Fresno ..... .-- 178,574 144,379 
Imperial .... 59,651 60,903 
Inyo 7,576 6,556 
Lake ...... 8,045 7,166 
Lassen ..... 14,463 12,589 


Los Angeles .... 


52,520 41,684 
Mariposa 5,458 3,233 
Mendocino ... 27,775 23,505 
Merced ..... 46,845 36,748 
Modoc 8,775 8,038 
Mono cas 2,283 1,360 
Napa ......... 28,414 22,897 
Nevada 19,224 10,596 
Plumas .. 11,557 7,913 
Riverside .. 105,448 81,024 
San Bernardino 161,769 133,900 
San Diego ........... 289,474 209,659 
San Joaquin 134,088 102,940 
San Luis Obispo 33,145 29,613 
San Mateo ............. 109,298 77,405 
Santa Barbara .... 68,207 65,167 
Santa Clara ...... 174,367 145,118 
Santa Cruz .. 44,806 37,433 
Shasta .... ss 28,754 13,927 
Siskiyou ... nr : 28,531 25,480 
Solano 48,779 40,834 
Sonoma ..... : af 67,573 62,222 
Stanislaus ..... 74,854 56.641 
Tehama .. 14,347 13,866 
Trinity 3,969 2,809 
Tulare ... 106,285 77,442 
Tuolumne 10,871 9,271 
Ventura ... 68,883 54,976 
Yolo 27,498 23,644 
Yuba 16,992 11,331 


—Los Angeles Times, July 28. 
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Twenty-Five Largest Cities the United States 


Washington, July 31 (AP).—Census counters scrambled 
population standings of America’s big cities today to create 
a ‘‘25-biggest”’ list for 1940. 


The list generally includes the same cities 1930, but 
thirteen of the twenty-five have different ranks than ten 
years ago. 

Houston, Tex., and Denver, Colo., made the grade for the 
first time, crowding out Jersey City, N. J., and Portland, 
Ore. Houston claimed the biggest jump, from twenty-sixth 
to twenty-first. Jersey City had the worst fall of the big 
cities, from twenty-third 


line with forecasts that rural territories, especially 
suburban areas, were gaining the expense big cities, 
eight of the first twenty-five showed losses—Philadelphia, 
Cleveland, St. Louis, Boston, Pittsburgh, San Francisco, 
Newark and Rochester, 

Washington won first honors among major cities for 
population gain, going from 486,869 to 663,153 in the decade. 
Census officials attributed this jump almost exclusively 
the doubling Federal pay rolls the District Columbia. 

Preliminary figures—complete except for transients and 
other minor factors not likely to change standings—give the 
top twenty-five places these cities: 


1940 1930 

Rank City Rank 1940 pop. 1930 pop. 
Chicago ........ 3,384,556 3,376,438 
Philadelphia 1,935,086 1,950,961 
Cleveland ... 878,385 900,429 
Baltimore 854,144 804,874 
St. Louis 813,748 821,960 
Pittsburgh 665,384 669,817 
Washington 663,153 486,869 
San Francisco ... 629,553 634,394 
Milwaukee .... 589,558 578,249 
New Orleans 492,282 458,762 
Minneapolis 489,976 464,351 
17 Cincinnati .... 452,852 451,160 
Newark 428,236 442,337 
City ... 400,175 399,746 

—Los Angeles Times, August 1, 1940. 


* 


San Francisco Health Service 
$23,666.24 Paid Doctors for June 

After a special board of directors meeting last night, the 
Municipal Employees Health Service System announced 
the payment of $23,666.24 in doctor bills for the month of 
June, 

The rate of payment was equal to 87 cents on the dollar 
of total bills rendered for service to members during the 
month and was 9 cents greater than the payment in May 
and 30 cents greater than in the same month of 1939. 


A plan for osteopathic services to members was also 
approved by the directors and sent to the city retirement 
board for final approval.—San Francisco Hxaminer, Au- 
gust 20. 

* 


Insurance Battle 
Firms Oppose State Suits 


State Insurance Commissioner Anthony Caminetti’s suits 
to take control of the Mount Moriah and Physician’s Life 
Insurance firms had new repercussions yesterday. 


the applications attorneys for the companies, Pre- 
siding Judge T. I. Fitzpatrick ordered the insurance com- 
missioner to show cause August 28 before Superior Judge 
Frank T. Deasy why he should not be restrained from seek- 
ing proxies from policyholders. 

The seeking of proxies from the policyholders, the attor- 
neys contended, would ultimately deprive the policyholders 
of their rights to oppose Caminetti’s suits, and would like- 
wise destroy good will in the companies, one of their major 
assets. 


Further. the petitions also alleged that the insurance 
commissioner lacked sufficient cause for his suits to take 
control of the companies, and that there was no basis for 
the allegations of danger to policyholders contained therein. 
—San Francisco Examiner, August 20. 
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143,459 Given Old-Age Aid California 
Sacramento, August 23 (INS).—A total of 143,459 persons 
in California received $5,445,638 in old-age assistance dur- 
ing July, it was announced today by Martha Chickering, 
director of the State Department of Social Welfare. 

This was an average of $37.96 per person for the month 
as compared with an average of $37.99 for the preceding 
month. 

Largest amount doled out in a single county went to Los 
Angeles where 53,523 persons were given $2,210,487. 

San Francisco County, 10,895 persons received $416,840, 
and in Alameda County 8,399 old persons were given 
$311,698. 

Other large payments were: 

San Bernardino, $186,954 to 4,881 persons; San Diego 
County, $282,385 7,278 persons; Santa Clara County, 
$138,319 to 3,665 persons, and Fresno County, $126,213 to 
3,307 persons.—San Francisco Call-Bulletin, August 23. 


LETTERS 


Concerning Pacific States Medical Executives’ Con- 
ference. 


MEDICAL EXECUTIVES’ CONFERENCE 
OREGON 


Dr. George Kress, Secretary, 
California Medical Association, 
450 Sutter Street, 

San Francisco, California. 


Dear Doctor Kress: 


Tentative plans provide for holding the Fourth Annual 
Session the Pacific States Medical Executives’ Confer- 
ence Portland Sunday, December 


Since the 1939 Session Seattle, the Nevada State Medi- 
cal Association has affiliated with the Conference. Six 
Pacific States organizations are now members, including 
the California, Oregon, Washington, Idaho, Montana, and 
Nevada state associations. 


The officers the Conference are hopeful that each 
participating association will send one more delegates 
this year’s meeting. amended the 1939 Session, the 
by-laws the Conference provide follows: 


“Each constituent state medical association shall have 
three official voting delegates serve for three years 
until their successors are selected and qualified; provided, 
that, beginning 1940, one delegate shall selected 
serve for one year, one serve two years, and one serve 
three years. 


“(It suggested that the following officers and commit- 
teemen the respective constituent state associations 
considered for delegates; the President, the President- 
Elect, the Secretary, the Chairman the Committee 
Public Relations, Delegates the American Medical As- 
sociation, members the Council, other governing body, 
other 


You will observe that this provision appropriately leaves 
each affiliated association free determine who its dele- 
gates shall be, well the manner their selection. 


shall greatly appreciate you will arrange 
early date have your association select its delegates. 
Please also obtain the authorization your Council, Board 
Trustees, other governing body, for the attendance 
least one and, possible, all three your delegates 
the coming meeting Portland. 


President Rhodehamel Spokane has already 
written you soliciting the suggestions your association 
subjects for discussion the coming meeting. you 
have not already done so, will appreciate you will 
submit list suggested topics common interest soon 
possible. 
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The annual dues the Conference are $10 for each 
affiliated association. statement for 1940 dues enclosed. 

shall greatly appreciate your codperation giving 
prompt attention the subjects this letter. 


pleasurable anticipation your attendance the com- 
ing meeting, are 


Medico-Dental Building. 
Very sincerely yours, 


Concerning Sales Tax Drugs Dispensed Pa- 
tients. 


July 31, 1940. 
Dear Doctor Babington: 

Doctor Kress, secretary the California Medical Asso- 
ciation, forwarded copy your letter July 16, 
1940, which you asked for information concerning the 
applicability the sales tax drugs furnished patients 

opinion that there little doubt that the physi- 
cian the consumer the drugs and not seller. The 
sales tax collected from the person making the last sale 
the property the person who will consume the same. 
Therefore, the druggist who sells the drugs 
the physician collect and report the tax. 

The Sales Tax Act makes express statement this 
regard nor has the question ever been submitted court. 
However, two rulings the Board Equalization are 
sufficiently analogous merit the conclusion stated above. 

Rule July 1935, provides that dentists are 
considered consumers and not sellers the materials 
which they place the patient’s mouth. This would in- 
clude gold inlays, which are greater value 
proportion the service rendered than are most the 
drugs which physician furnishes patients. 

Rule July 1935, provides that drugs and materials 
furnished patients hospital while the patient con- 
fined the hospital are not considered being sold the 
patient. However, the rule provides that where the hospital 
does make outright sale medicines, etc., the patient 
and makes separate charge therefor, the hospital must 
report the transaction sale. 

Under the holding that hospital liable for tax 
where sells medicines and drugs directly the patient 
specified price, would well for physicians avoid 
specifying any charge their patients for drugs given 
them and merely include the same part the general 
treatment fee. 


There limit within which the transfer property 
which can seen the rule relating optometrists. 

Where optometrist examines the eyes and then fur- 
nishes glasses, allowed deduct from the total amount 
charged reasonable amount for the examination services 
but must pay tax the balance. However, that situation 
clearly distinguishable from your own. 

hope that this will sufficient for your needs. 

Very truly yours, 


Peart. 


Concerning Public Health Supervision Passenger 
Boats. 


City AND SAN FRANCISCO 
DEPARTMENT HEALTH 


August 1940. 
the Editor:—No other ships the world have the 
safety afforded travelers American shipping firms. 
Aside from the established high degree the navigating 
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and engineering personnel, there the guaranty public 
health supervision which provides utmost protection during 
voyage. The latter well exemplified the practices 
the two largest passenger-carrying lines San Francisco. 
Several years ago these firms solicited and obtained the 
inspection service the San Francisco Health Department 
special inspectional supervision over each ship leaving 
San Francisco. Bacteriological analysis drinking water 
and milk, and strict inspection other food products 
well-trained inspectors are part the routine. Careful in- 
vestigation made the general sanitation all ship’s 
quarters, and each boat thoroughly examined deter- 
mine the extent rodent pest infestation. Rigid methods 
are constantly employed keep the latter irreducible 
minimum. 

addition this, all American passenger-carrying ves- 
sels maintain hospitals, treatment rooms and dispensaries 
that are operated exceptionally well trained and qualified 
physicians and nurses. The American ship surgeon today 
not only well trained medicine and surgery, but also 
public health. acts the capacity family physi- 
cian, emergency surgeon and health officer all passengers 
and crew members. All which indicative the 
efforts being made the American shipping industry 
offer the highest degree service and safety the travel- 
ing public. This particular feature shipping, however, 
accepted the public matter course the same 
manner these services are received the average 
citizen normal habitat. They seem know that such 
services protect every member their family each day, but 
never think the time, money and energy necessary 
maintain such protection. 

Very truly yours, 
Director Public Health. 


Concerning Proposed License Tax Businesses and 
Professions. 


San Francisco CHAMBER COMMERCE 
333 PINE STREET 
August 1940. 


the the proposed License Tax 
Ordinance expressed resolution, copy which 
attached, unanimously passed meeting representa- 
tives property owners and taxpayers, retailers, indus- 
trialists, organized labor affected such taxation, and 
large and small businesses. the meeting was revealed 
that many the individual property owners’ organizations 
represented had already passed similar resolutions. 

are hopeful that you will agree with this resolution 
and will desire have each organization which you are 
member pass similar one. suggested form for such 
purpose also enclosed. recommended that when 
such resolution passed that the original addressed 
the Honorable Board Supervisors, City Hall, San 
Francisco, but that sent Will Merryman, San 
Francisco Chamber Commerce, 333 Pine Street, that 
may present all such resolutions the Board one 
time. Individual copies such resolutions should sent 
each the Board Supervisors and the 
Mayor. 

important that you representative attend all 
meetings the Finance Committee, and, most particularly, 
meetings the Board Supervisors from now until 
this License Tax matter disposed of. (For announcements 
meetings Finance Committee, watch the newspapers. 
The next meeting the Board Supervisors will 

Sincerely yours, 
Haas, President. 
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WHEREAS, The proposed Occupational License Tax Ordi- 
nance before the Board of Supervisors will so increase the 
present heavy burden of taxation upon business, industry, 
and occupations as to discourage the continuance of in- 
dustries now located here, as well as the establishment of 
new enterprises and plants in San Francisco; and 

WHEREAS, Experience has shown that imposition of new 
forms of taxation does not ultimately reduce the tax rate 
on real property, but merely increases the total municipal 
budget expenditures without benefit to the taxpayers gener- 
ally ; now, therefore, be it 

hereby goes on record unanimously as most vigorously op- 
posed to the enactment of the proposed license tax ordinance 
both as to new occupations and businesses proposed to be 
taxed and as to the old classifications formerly so taxed 
under ordinances recently repealed ; and be it further 

Resolved, That this group call for immediate study and 
investigation by representatives of real estate owners and 
taxpayers, business, labor and industry, in codperation with 
the Board of Supervisors and municipal officials, to analyze 
municipal expenditures and appropriations to the end that 
definite recommendations be made for reduction of costs of 
municipal government and a consequent reduction of tax 
rate without the imposition new forms taxation; and 
be it further 

Resolved, That copies of this resolution be sent to each 
member of the Board of Supervisors and to the Mayor. 


Concerning Serologic Tests for Syphilis. 
(copy) 


SECURITY AGENCY 
June 27, 1940. 
the now being given the 
Public Health Service the organization 
evaluation study the performance original serologic 
tests for syphilis the authors these techniques. This 


study will directed the Committee Evaluation 
Serodiagnostic Tests for Syphilis. 


desired bring this proposed investigation the 
attention every interested serologist. Your codperation 
publishing the attached announcement early issue 
your medical journal will greatly appreciated. 


Sincerely yours, 


Surgeon-General. 


(COPY) 


Announcement of a Study to Evaluate Original 
Serologic Tests for Syphilis 


More than five years ago the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis, in codperation with 
the United States Public Health Service, conducted a study 
to evaluate original serologic tests for syphilis or modifi- 
cations thereof in the United States. The results of this 
study were published shortly after the investigation was 
completed.1 


Consideration is now being given by the Committee to 
the organization of a second evaluation study of original 
serologic tests for syphilis or modifications thereof within 
the next year. If the need for an investigation of this kind 
seems to justify the cost, invitations will be extended to 
the authors of such serologic tests who reside in the United 
States, or who may be able to participate by the desig- 
nation of a serologist who will represent them in this coun- 
try. The second evaluation study will be conducted utiliz- 
ing methods comparable to those employed in the first 
study.2 

Serologists who have an original serologic test for syphi- 
lis or an original modification thereof and who desire to 


1 Ven. Dis. Inform., 16:189. Washington, June, 1935. 
J. A. M. A., 104:2088. Chicago, June 8, 1935. 


2J. A., 103:1705. Chicago, December 1934. 


q 
7 
q 
7 
7 
| 


September, 1940 


participate in the second evaluation study should submit 
their applications not later than October 1, 1940. The appli- 
cations must be accompanied by a complete description of 
the technique of the author’s serologic test or modification. 
All correspondence should be directed to the Surgeon- 
General, United States Public Health Service, Washing- 
ton, D. C. 


MEDICAL 
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Legal Responsibility for Improper Diagnosis 


Naturally every physician surgeon interested 
know just what his course conduct must keep him- 
self immune from liability under malpractice action. 
However, even more important for him aware 
few principles which will assist him avoiding even 
the filing lawsuit, since the mere filing may not only 
costly but professionally embarrassing even though the 
physician eventually wins the suit. 

true that physician surgeon may through 
life practice and never become involved litigation, 
even though makes real attempt avoid the same. 
The same can said, however, the driver auto- 
some drivers seem disobey all rules the road 
and yet never have serious accident. However, there are 
few who will argue that because those instances drivers 
generally may disregard the rules careful driving. 

Although number these articles have covered the 
standard care required during treatment generally, one 
the constant sources trouble the injury resulting 
from alleged erroneous diagnosis. review few deci- 
sions wherein physicians have been held liable for improper 
diagnosis may helpful outlining the proper bounds 
caution. 


First all, physician must keep abreast the times. 
can not rely method diagnosis which con- 
sidered physicians generally insufficient this mod- 
ern day, even though the physician’s honest opinion 
that the particular method diagnosis satisfactory. 
Again has been held that one physician not entitled 
rely the diagnosis another and give treatment accord- 
ingly. patient employs the services physician, the 
physician expected satisfy himself the nature 
the ailment involved before proceeding with treatment. 


midwestern case, physician examined patient’s 
shoulder and saw that was badly bruised, but did not take 
into account the possibility dislocation. After ten weeks 
treatment, the patient went another physician who 
made physical examination the shoulder and discovered 
that the head the humerus was below the glenoid cavity 
which should naturally and raised against the lower 
edge the scapula; other words, subglenoid disloca- 
tion. Expert witnesses the trial testified that subglenoid 
dislocation should readily discovered, and was held 
that the jury was warranted finding negligence the 
part the first physician. 


Another physician was sued patient who had been 
injured the overturning his wagon, the team becoming 
frightened, running away with the wagon, and dragging the 
patient over rough ground for some distance. The physi- 
cian, who was called within hour, failed discover 
fracture the arm between the elbow and shoulder and 
dislocation the arm the shoulder joint, and, 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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consequence, failed treat the injuries. The muscles 
the arm atrophied, the shoulder joint stiffened, and the 
arm became practically useless. The physician was held 
liable the ground that the injury could have been dis- 
covered ordinary examination. The physician was not 
allowed defend upon the ground that the community was 
rural one and that none the other physicians the 
district would have been sufficiently competent have dis- 
covered the injury. 


osteopathic physician was held liable for injuries 
resulting from the violent manipulation child’s hip 
where his diagnosis was dislocation the hip. had been 
advised that the child’s family physician had diagnosed 
the trouble disease the hip. was later discovered 
that the hip had been diseased and the osteopathic physician 
was held the same degree skill diagnosis would 
applied physicians generally. 

Again, surgeon has been held guilty malpractice 
treating mere bruise fracture the neck the 
femur where, when the patient placed his back, his 
foot lies over one side without power his part 
control it. 

There are numerous cases which the physician has 
been unable determine whether woman’s condition 
that pregnancy ovarian cyst. Some cases have held 
that mistake the part the physician under some 
circumstances not negligence, where others have held 
the contrary. The issue liability would thus 
the jury, which would have the right determine the 
existence negligence under the circumstances present. 

There are many instances which the physician 
blamed for not having resorted the use x-ray 
making his diagnosis. Again the question liability one 
for the jury, determined from all the circum- 
stances. Thus, verdicts for the plaintiff have been rendered 
where dentist injected anesthetic into the gum and 
extracted tooth without first taking x-ray determine 
the cause the inflamed and swollen condition the gums 
without first taking some preliminary measures re- 
duce the infection; and where surgeon, instead using 
x-ray after the reduction fracture, used steel tape 
making measurements the limb, which measurement 
proved unsatisfactory. 


There are certain instances which although x-ray has 
been used, the physician has been held liable for mistake 
analyzing the same. Thus, has been held that physician 
did not use ordinary skill apply the knowledge expected 
practitioners his community where there was evidence 
that there was sufficient clearness and detail x-ray 
picture limb disclose the presence fracture, but 
the physician did not analyze with sufficient care 
become aware the fracture. 


interesting note that practitioners have been held 
reasonable degree care and diagnosis regardless 
the school treatment professed applied them. 
Thus, chiropractor has been held liable for treating 
general nervous condition due some derangement 
the stomach, condition which, fact, was due intra- 
cranial pressure resulting from the growth tumor. 


deference the medical profession, should 
pointed out that the above examples are very much the 
exception rather than the rule relation suits for er- 
roneous diagnosis. The courts will normally favor the 
physician wherever reasonable minds might have disagreed 
the analysis the symptoms. However, since there are 
decisions such the above, has been felt advisable 
remind the profession that there constant danger that 
some patient may cause trouble where there has been 
error diagnosis and that, accordingly, physicians must 
their toes protect themselves. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIII, No. September, 1915 
From Some Editorial Notes: 


The State Medical Society and the various 
jubilations over the eradication plague San Francisco 
and the development the idea plague-free city 
properly constructing all buildings that they are rat- 
proof, have left out the record events the most essen- 
tial part the work which was played the Medical So- 
ciety the State California. this particular time, 
when much reference being made the plague fight 
and the bearing the successful result upon the possibility 
having Exposition San Francisco, seems not un- 
fitting back bit, think the facts they were, and 
place few words upon the record. that end and for that 
purpose have asked gentleman who was very active 
his interest the plague situation from the very beginning, 
set forth the facts relation thereto which came within 
his personal knowledge. The “Williamson Board 
which refers, was the board thrown out— 
but refusing out—by the then Mayor San Fran- 
cisco. Dr. John Williamson was president the board. 
The President the State Society, the time the mass 
meeting was called 1908, was Dr. George Evans 
San Francisco. Mr. King and Mr. Friedlander, the 
Merchants’ Exchange, were about the only members 
commercial bodies who took the trouble come the 
meeting. The law passed making felony say that 
plague existed the State California his representative, 
Doctor Anderson, did what could help him along. 
more unwholesome condition things than existed 
that time can hardly imagined. 

1900, plague was epidemic Chinatown. have for- 
gotten the total number verified cases (121, think), 
but the writer personally attended great many autopsies, 
reports which were wired the Journal the Ameri- 
can Medical Association and published. Notwithstanding 
the efforts the Williamson Board Health that time, 
and the Public Health Service under Doctor Kinyoun, 
make public the facts, crusade vilification and denial 
was carried the business interests and the press which 
was shameful the extreme. While business men and 
press representatives personally and privately expressed 
their conviction that plague existed, the policy the press 
was one suppression the facts. 

About this time Federal Commission, composed 
Professors Barker, Novy and Flexner, was appointed 
the President investigate plague San Francisco. The 
report this commission established beyond doubt the 
existence this disease and its report became public 
record. spite such undisputed proof, the policy 
denial was persisted the press and business interests, 
aided Dr. Winslow Anderson and his paid “bacteri- 
ologist.” 

Early 1908, officers the State Medical Society, who 
had been watching with alarm the constantly increasing 
incidence plague among the rats captured, concluded 
that the influence the organized profession the State 
must exerted order obtain the publicity necessary, 
that measures for eradication could undertaken. The 
influence the Public Health Service under Doctor Blue, 
the City Board Health, and committee the County 
Medical Society had been unsuccessful forcing publicity. 
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BOARD MEDICAL EXAMINERS 
THE STATE CALIFORNIAt 


Secretary-Treasurer 


Board Proceedings 


The results the written examination, held San Fran- 
cisco June 27, show that 155 graduates medical 
schools, including several from foreign countries, passed 
the physician and surgeon’s examination, and nine failed. 

The highest mark (9214 per cent) was made Otto 
Allen Will, graduate Stanford University 
School Medicine, June 16, 1940. 

Twenty-one chiropodists passed, with failures. 

Two drugless practitioners passed and four failed. 


News 


“Dr. Elmer Belt Los Angeles has been chosen 
new president the California State Board Health, 
was announced yesterday. graduate the University 
California Medical School 1920, Doctor Belt has been 
instructor there, and present associate professor 
the College Medical Evangelists and the California 
Institute Technology Pasadena.” (Los Angeles 
aminer, July 10, 1940.) 


Dr. Vincent Carroll, Laguna Beach, was appointed 
Governor Olson four-year term and Dr. Pen- 
dergast two-year term members the Board 
Osteopathic Examiners. (Los Angeles Examiner, 
July 1940.) 


Nettie Vollmer, 65, 335 Market Street, Oakland, 
self-styled magnetic healer, who can work ‘remote 
control’ she has patient’s photograph, gave herself 
yesterday. The nice man with stomach trouble turned out 
detective, but Nettie failed ‘foresee’ this. The 
‘patient’ was Hunter, operative for the State Board 
Medical Examiners, who obtained one Nettie’s circu- 
lars and dropped see her. Nettie got out magnifying 
glass, looked his tongue, and told him was being 
‘doped short wave’ someone who wanted marry 
him. Hunter asked Nettie help him. Nettie alleged 
have said that, for $100, she could ‘put the hex’ Hunter’s 
persecutor and relieve his pains. Hunter had better idea, 
told Nettie police court o’clock. She was. She 
pleaded ‘not guilty’ violation the State Business and 
Professions Code and her trial date was set for July 24.” 
(San Francisco Chronicle, July 19, 1940.) 


“The Municipal Employees Health Service Board last 
night voted approval payment $22,873.57 the sys- 
tem’s doctors, cents the dollar for their service. The 
payment cents more than the April amount, but cents 
under February’s. (San Francisco News, July 18, 
1940.) 


The City Retirement Board has rejected Plan 
which would have provided services osteopaths and 
chiropractors city employees who are members the 
Health Service Board. Plan No. provides service only 
doctors medicine.” (San Francisco Chronicle, July 25, 
1940.) 
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